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Results Peck and Russ' report most cases greatly 
improved in two weeks; 75 per cent pronounced 
clinical cures in four or five weeks, although 
many had resisted other forms of treatment for 
long periods. 


physiologic Propionic and caprylic acids are 
ingredients of human sweat. 


mild Sopronol is almost completely nonirritating. 


3 forms Ointment (apply night and morning); 
Powder (dust on after ointment; shake into 
shoes and socks); Liquid (excellent for office 
treatment). 


1. Peck, S. M., and W. R. Russ, Propionate-caprylate mixtures in 
the treatment of dermatomycoses, with a review of fatty acid therapy 
in general. Arch. Dermat. & Syph. 56:601-613 (Nov.) 1947. 


FOR FASTER HEALING OF DERMATOPHYTOSIS— 
OINTMENT 
Sodium 
Sodium caprylate 1 
Zinc caprylate 


SOPRONOL 


Now contains both Propionates and Caprylates 


POWDER LIQuID 
propionat 15% 
e pionate 12.3 
Zinc propionate 5% spionie acid 
> Zinc caprylate 5% caprylate 1 
2 oz. canister for day- & 


WYETH INCORPORATED PHILADELPHIA 3, PA. 


Would you like a sample of Sopronol? Just send this coupon. 


Professional Service Department—Wyeth Incorporated, 1600 Arch St., Philadelphia 3, Pa. 


Gentlemen: Kindly forward me a sample of Sopronol ( ) Powder 
( ) Ointment 
( ) Liquid 


, D.S.C. 


City. State 
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DeLUXE 
HYDROMATIC . 


Ps @ You simply set the amazing new 
SYNCHRONOUS Timer either 


fore.or after placing instruments in 
the sterilizer. The Timer operates - 
only when water reaches boiling 

point. You know positively thaten- 
 Struments have been fully sterilized 
| for the § time, 


Model “E-3” 16” New Timer 
4 Assures Complete Sterilization 


‘IMAGINE THESE EXCLUSIVE 
ADVANTAGES IN YOUR DAILY PRACTICE: 
EXCLUSIVE... Automatic Water Supply 
EXCLUSIVE... Automatic Float-type Safety Switch 
EXCLUSIVE... Automatic Water Level 
EXCLUSIVE... Automatic Pre-conditioning of Water 


© Write for NEW CATALOG. It tells all about the new line of 14” and 16” Sterilizers—the 
DeLuxe Hydromatic, Hydromatic and one en 6 types with many new features. 
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STAINLESS GREASELESS VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST 50 STREET, NEW YORK 20, N. Y. 
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THAT'S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
“give” with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. 


exerts uniform, controlled pressure without binding. 
has constant elasticity—you don’t find it in rubberless bandages! 


stays put—no need for frequent readjustments. Affords comfort—be- 
cause of quick and easy “‘give.”’ 


is inconspicuous. Women patients will wear it because it’s neutral- 
colored, and doesn’t make bulky outlines. 


maintains elasticity despite repeated laundering. 


Your patients will appreciate TENSOR. Recommend it with confidence. 
In 2-2%2-3-4 and 6 inch widths by 5 yards stretched. 


THERE IS NO BETTER ELASTIC BANDAGE 


CBAUER & BLACK. BANDAGE 


*Reg. U. 8. Pat. Of. 


THAN TENSOR! TENSOR 


Glue 


Division of The Kendall Company. Chieaan 14 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


© IT’S VITAMINIZED 
IT'S ALKALINE 
© IT'S ADHESIVE 
IT’S ANTISEPTIC 


fet Discomfort When emoving Jape 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 
effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 


LABORATORY REPORT 


7.11 
nol coefficient 


LARSON LABORATORIES 
ERIE, PENNSYLVANIA 


J NO OTHER MEDICATION OR CEMENT NEEDED 
| 
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ESPECIALLY 
USEFUL 


PROTECTIVE, ANTISEPTIC <q 
OINTMENT WITH LONG-LASTING: 
ANALGESIC EFFECT 


You probably see in your practice many conditions in 
which a soothing application with the wnusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
local anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 

has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 

any instrumentation, Eucupin Ointment is undoubtedly _, 
outstanding. It also affords prompt and prolonged / 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- # 
Procaine Solution is available in 30 cc. bottles. 


Supplied by druggists 
houses in 1 oz. tu’ 
and pound jars. 


“Eucupin’”’ Reg. U.S. Pat. 


Analgesic — Antiseptic nn 
RARE CHEMICALS, INC., HARRISON, NEW JERSEY 
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Virtue Gin the 
Areatment and Prevention of 


DERMATOMYCOSIS PEDIS 
a (“ATHLETE'S FOOT”) 


oh that TE IS STRONGLY FUNGICIDAL 
-YEP VIRTUALLY NON-IRRITATING 


Dese 


€G. U.S. PAT. OFF. 


Brand of ZINCUNDECATE 


/ . provides physicians with an effective ther- 
| apy for most fungus infections. . . . Clinical 
eee cure with this potent antimycotic “team” 
(undecylenic acid-zinc undecylenate) — in 
the form of DESENEX Ointment and Pow- 
der is generally achieved in 1 or 2 weeks. 


OINTMENT 

Undecylenic Acid 5% 
Zinc Undecylenate 20% 
Tubes ofloz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 


Containers of 1 lb. 


3 ” : Samples and literature sent on request. 
ALLACE & TIERNAN 


PRODUCTS, INCORPORATED 
elleville 9 Jersey, U.S.A. 
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saturated fatty acids) » 
professional literature 2 ph 
icians’ trial will be gladly sent upon request. 


‘DESITIN GHEMICAL COMPANY 


70 SHIP 
STREET « PROVIDENCE RHODE ISLAND 


| ploneer in THE FIELD 
R oit THERAP 
EXTERNAL coop LIVE 
used EFFECTIVELY in THE TREATMENT oF 
Wounds. Burns, Ulcers: especially of the Led: intertrige: : 
Eczema. Tropical Ulcer, alse in the Core of Infants. 
Desitin Ointment contains Cod-Livet oil, Zinc oxide, Petro- 
jatum, Lanum and Talcum- “The Cod-Liver Oil, subjected 
a special treatment which produces stabilization of the Vita- 
mins A ‘and D and of the ‘unsaturated fatty acids, forms the 
active constituent of the Desitin preparations. The first 
among cod-livet oil products to possess unlimited keeping 
qualities, Desitin, im its various combinations, has rapidly 
: gained prominence in all parts of the globe. 
: Desitin Ointment is absolutely non-irritants it acts as an anti- 
phlogistic, allays pain and itching; jr stimulates granulation, 
2 favors epithelialisation and smooth cicatrisation. Under ? 
Desitin dressing, necrotic wissue js quickly cast off; the dress- 
é ing does not adhere to the wound and may therefore ee % 
: changed without causing pain and without interfering with 
: granulations already formed; it js not liquefied by the heat 
e of the body nor in any way decomposed by wound secretions, 
urine, ext ation oF excrements. 
DESITIN POWDER 
5 Indications: Minor Burns, Exanthema, Der- 
= matitis, Care of Infants, Care of the Feet. Mas- 
sage and Sport purposes. 
; } Desitin Powder js saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as dusting powders commonly do. 
4 : wader contains Cod Livet oil (with 
Vitamins and un 
» and Talcum. 
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Love You 


| 2) | “I have had several compliments on the “Histacount” and have recom- 
“1 mended it to several doctors. And, I appreciated it most of all when 
* . I filed my income tax report. The federal tax man said it was the 
“@ | finest, most complete little outfit he had ever come in contact 
With - - - - quite a compliment, I thought.” April 28, 1948 


Dr..C. R. COLLINS,  112_N. Indiana Street, Warsaw, Indiana 


- What the federal tax man told Dr. C. R. Collins** is what every ex- 
" pert accountant says. It’s what thousands of doctors say who have 
“used “‘Histacount” five, ten or more years, and what they put into 
similar little “from the heart” notes with each re-order. You'll feel 
the same way once you use “Histacount”. 
**Dr. C. R. Collins is a real live doctor and he wrote the above to us 
without solicitation. It is only one of MANY hundreds such letters. : 


AA Most Interesting 
FREE BOOKLET 


It tells the “Histacoufit” story in 
; | words ana pictures; it will eliminate 
bookkeeping and tax problems; tells 


you your financial status at all times; x 
what you earn, collect, spend. You'll 
be amazed at what “Histacount” can 
ae do for you; how easily, with what 
i little work and for how little money. id 


USE THE COUPON, 


1 PROFESSIONAL PRINTING COMPANY, INC. 
15 E. 22nd St., New York 10, N. Y. 
Gentlemen: Send me the 16-page 814” x 11” 
booklet on the “Histacount” 

System. No obligation. 
Dr. 
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Treat Athlete's Foot with the 
NEW REAL Fungicide 


NONIRRITATING! GREASELESS!! HIGHLY ACTIVE!!! 


Recent experiments by Oster and Golden'*? have demon- 
‘strated that most fungicides now offered for the treatment of - 
athlete’s foot are definitely lacking in potency. Modification 

of the Burlingame-Reddish fungicidal test by these authors 

has conclusively proved that Octofen® (8-hydroxyquinoline) 

kills Trichophyton mentagrophytes in two minutes. Octofen 

has also been shown to clear up athlete’s foot in from one = 
week to three months, depending upon the severity of the case. — 


January 22, 1947. of 4 
years’ duration, before 


= 1947. After weeks’ treat- 
th Octofen (cleared up) 


Same case—no recurrence alter 


i 
| 
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CLINICAL REPORTS* have demonstrated conclusively that 
Octofen is highly successful in the treatment of athlete's foot 
and its sequelae, as is indicated by the following chart: 


fe RECURRENCES 
TREATMENT 
(Mild), Group A. 18 8 1-2 weeks 
(Moderate) | Group 8. 2 2-4 weeks 
Govere,Vory | Group 13 weeks 
Severe) 


* *2 cases—6 applications only. (Did not follow up treatment.) 
"2" lease decidedly improved, but did not continue treatment, 
“& Ostet & Golden, to be published in 1948. 


McKesson & Robbins, Incorporated 
Bridgeport 9, Connecticut 


Incorporated Dept. JNC 
Gentlemen: 

Please send me FREE, 4 one-ounce packages of your new product OCTOFEN, together with 
i describing this prep 

Name 

Address. City & State 


Four-Ounce Bottles 
PROFESSIONAL 
® 
i 
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MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


Tests prove that 9 out of 10 get complete 
relief from Athlete’s Foot after a ay 
Quinsana treatment. Quinsana’s antiseptic 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
absorb the moisture in which these fungi 


breed. 
MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 
chiropodists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 


1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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PODIATRIC PROBLEMS IN DIABETES MELLITUS* 


RUSSELL M. WILDER, M.D. 


Division of Medicine 
Mayo Clinic, Rochester, Minnesota 


IT was with very special pleasure that I received the invitation to address 
this regional meeting of the National Association of Chiropodists. Your 
wanting me bore witness to appreciation on your part of the important 
and peculiar podiatric problems presented by the diabetic, and your 
interest in these problems is for me a source of satisfaction. A major 
portion of my time, over the years that I have been in practice, has been 
devoted to the care of diabetic patients, and I take a very special interest 
in the welfare of these people. Since I joined the Mayo Clinic in 1919, a 
personal responsibility has been the shepherding of diabetic patients 
through the clinic. They come there for the most part not primarily 
for treatment of their diabetes but rather for attention to other causes of 
ill health. However, on the average not less than 1 in every 5 among 
them undergoes a surgical operation, which involves exposure to serious 
danger unless before and after operation their diabetes is carefully con- 
trolled. Others come for treatment of nonsurgical conditions, but the 
response of the patients in these medical cases to whatever treatment is 

escribed for them is likely to be less than satisfactory if their diabetes 
is neglected. Still others come who are unaware that they have diabetes, 
and for them, as for those knowing they are diabetic, special care is 
indicated. 

The task of caring for the diabetic patients of the clinic increased in 
size tremendously after insulin was introduced in 1922. Before then the 
risk associated with even minor surgical procedures was prohibitive so 
that very few operations could be performed. Since then almost no one, 
if surgical treatment has been needed, has been denied the benefit of such 
treatment on the ground of diabetes. Adding more than this, however, to 
the magnitude of the task has been a rapidly increasing incidence of 
diabetes. The increase is largely owing to prolongation of lives: first, of 
*Read at the Pre-Initial Region Six Chiro; Conclave in conjunction with 27th 

Chircpody Associa 


Annual Convention of the Iowa State tion, Moines, Iowa, 
June 12, 1948. 
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the lives of diabetic persons by insulin, and second, of the lives of 
others into those later ages when diabetes is more likely to develop. As 
podiatrists you must also take an interest in this increasing incidence of 
diabetes. In 1920, 0.4 per cent of patients coming for the first time to the 
Mayo Clinic, or only 4 per 1,000 were diabetic, while at the present time 
the figure stands at 2.0 per cent, or 1 in 50. We cannot assume that this 
2.0 per cent represents the incidence of diabetes in the population at 
large, because people coming to the clinic are anything but a true sample 
of the general population. However, there is reason to suspect that the 
figure of 2.0 per cent is not far off from the incidence of diabetes in the 
general population. In Oxford, Massachusetts, where a survey of the 

pulation was conducted, the incidence was 1.7 per cent’, and other data 
ead to the — that diabetes is about that common. However, all 
of it has not n diagnosed. In the Oxford survey 3 previously un- 
suspected diabetics were uncovered, on the average, for every 4 persons 
who previously were known as diabetics. 

There is a lesson here for the podiatrist. When you have heard me 
through and have listened to Ed and Paul Tarara, no one of you, I think, 
will fail to put this question to your new patients: “Do you have diabetes?” 
You ought to ask that question always, but that alone is not enough. If 
the findings at Oxford are representative of conditions elsewhere, then 
on the average, for every 4 patients who come to you knowing they have 
diabetes 3 more will come in ignorance of existing diabetes. Therefore, 
were I practicing podiatry, for my own protection as well as for the safety 
of my patients, | would make a test of the urine for sugar in every new 
case. If the results of the test were positive 1 would want to refer the 
— to a physician who would control the diabetes before I operated. 

he safety of these people can be assured only by the close co-operation 
of their physicians and their surgeons, and even very minor operations 
may be dangerous for them unless their diabetes is controlled. The test 
for sugar in the urine is extremely simple and only takes a minute or two. 
‘The office girl can easily be taught to make the test. Were it made on 
all of your new patients you would rarely fail to be informed when you 
had to deal with diabetes; also you would be contributing to the dis- 
covery of much heretofore undiscovered diabetes and thereby you would 
render an additional important service to your patients. Much of this 
unknown diabetes is severe and, whether severe or mild, neglect of it is 
hazardous. 

This brings me to the meat of what I have to say to you, which is to 
tell you why your diabetic patient presents a special ae ye risk. 
Beyond advising you to see to it that his diabetes is controlled before you 
operate, I shall not discuss your podiatric care of him. The Tararas 
will do that. What I have to say is limited to providing answers to ques- 
tions such as these: 

Why is it that a diabetic is oversensitive to freezing toes and feet and 
oversensitive to burning, so that cold which can be borne with little harm 
by other people will freeze his feet, and a hot water bottle or electric pad 
at a temperature that you or I would tolerate will burn his skin? 
is it that an abrasion of the foot of a diabetic patient caused by an ill- 
fitting shoe or a shoe that contains an uncovered nail point heals poorly 
and so frequently becomes infected? Why is it that a corn, if trimmed 
too closely, so on becomes infected in the diabetic? Why is it 
that a diabetic, when he strikes a toe by walking barefoot, is likely to 
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experience an infection of the bone (osteomyelitis), with subsequent 
ulceration of the skin and perforating ulcer? Why is it that many of 
these lesions proceed to gangrene of the foot? 

There are two main answers to these questions. The first is that if 
diabetes is uncontrolled the tissue cells are in a state of protein dissolution 
which lowers resistance to infection and precludes the possibility of heal- 
ing; the second is that diabetes in many patients is complicated by arterio- 
sclerosis. The supply of oxygen and nutrient materials to the toes and 
feet is thereby limited so that resistance to injury is lowered and healing 
is impeded. 

Protein Dissolution in Diabetes 

If a diabetic patient is given insulin in correct amounts the chemical 
processes by which life is sustained proceed in an orderly and normal 
manner. Sugar which is absorbed from the bowel, as well as sugar which 
is manufactured by the liver from protein or from fat, is fully utilized. 
As much of it as may be necessary to provide the energy for heat and 
muscle work is oxidized, and what is left is readily converted into liver 
glycogen or body fat or both to serve as food reserve for use in periods of 
abstinence. In these circumstances the amount of sugar in the blood 
remains within nearly normal limits and very little sugar is excreted by the 
kidneys. In milder cases of diabetes equally satisfactory levels of blood 
sugar and freedom from glycosuria can be secured merely by adjustment 
of the diet in such a way that the total calories and the total glucose load 
will not exceed that which the patient’s limited supply of native insulin 
is able to handle. The capacity of the pancreatic islets to furnish 
insulin, although limited even in mild diabetes, is sufficient for the limited 
glucose load imposed by such a diabetic diet. 

In either case, that is, whether insulin must be given by injection or 
whether the diabetes is mild enough to permit control by dieting, a load 
of glucose or of calories which greatly exceeds the capacity of the insulin 
available has ill effects. Sugar accumulates to high levels of concentration 
in the blood, and as it does it is excreted in large amounts in the urine. 
The high blood sugar puts the pancreatic islets under stress, with resulting 
gradually increasing damage to remaining islet cells and further loss of 
the capacity to manufacture insulin. Insulin is indispensable. In its 
absence sugar no longer can be utilized efficiently and the continuing 
demand for energy for heat and muscle work is met by fat and protein. 
What happens then is this: Fat can be used efficiently only at a slower 
rate than that which is demanded when sugar is no longer utilized. In 
consequence of its accelerated breakdown its oxidation is impeded and 
intermediary products of its oxidation accumulate. Protein which nor- 
mally is called upon to supply very little energy now is broken down apace 
and yields both sugar, no longer utilizable, and intermediary metabolites 
like those derived from fat. These intermediary metabolites are the 
acetone bodies. The principal one is acetoacetic acid. It normally is 
utilized by living tissues, but at a raté much slower than the rate of its 
production under the circumstances I am describing. Whatever is un- 
used is in part converted into acetone, in part to betahydroxybutric acid. 
These three bodies, acetoacetic acid, betahydroxybutric acid and acetone, 
are excreted in the urine; acetone in part is excreted by the lungs and can 
be smelled on the patient's breath. 

The condition thus created is known as diabetic acidosis. Acetoacetic 
and betahydroxybutyric acids are acid in reaction; when they are excreted 
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in the urine they carry with them base, mainly sodium and potassium, 
and with the loss of base the normally nearly neutral reaction of the tissue 
fluids is shifted to the acid side. The acidity "nag can increased respira- 


tion which compensates in part for the acidity by increasing the excretion 
of carbonic acid by the lungs. The excretion, by the kidneys, of the acid 
bodies and of sugar further complicates the picture. As they pass out in 
the urine they carry water with them and thus create a state of dehydra- 
tion. The eyeballs soften, the skin and mucous membranes dry, muscle 
strength is lost and terrific thirst ensues. The final full-blown picture of 
diabetic acidosis consists of glycosuria, acetonuria, azoturia, polyuria, 
hyperpnea and dehydration. However, long before the full-blown aci- 
dotic picture has developed one can demonstrate that the protein of the 
tissues of the body are in dissolution. The word “azoturia” means ex- 
cessive loss of nitrogen. The nitrogen for the most part comes from 
tissue — and is excreted in the urine. An excretion of more nitrogen 
than the food provides represents a negative nitrogen balance and be- 
speaks breakdown of protein. The presence with it in the urine of excess 
potassium furthermore — that the protein in dissolution is the 
protein within the tissue cells. 

The more conspicuous evidences of lack of insulin, namely, the dis- 
turbances in carbohydrate and fat metabolism which lead to diabetic 
acidosis, are actually of less importance in the long run than is this loss 
of protein. Insulin protects the protein of the tissues. Its protein-sparing 
action can be clearly shown by suitably arranged experiments.? Protein is 

uickly mobilized when insulin activity is ental and protein dissolu- 
tion is one reason for the poor resistance to infection of the diabetic 
patient whose diabetes is insufficiently controlled. Immunity to infection 
depends on antibodies which are protein in nature, and formation of 
these antibodies is impeded in periods of protein dissolution. Also, 
growth of tissue cells — on retention of nitrogen to build new 
protein, and failure on the part of cells to grow means that healing of 
abrasions or other wounds will be retarded or prevented. It follows that 
a diabetic patient whose diabetes is improperly controlled is a candidate 
for —_— from any injuries which permit the entrance into 
tissues of pathogenic organisms. Indeed, he is a candidate for infections 
of all kinds’ not only those of corns and cailuses but also tuberculosis, 
—— pyelitis and osteomyelitis. This, furthermore, explains the 
uency with which perforating ulcers of the feet are observed in 
diabetes. Behind these ulcers almost always is an osteomyelitis, as can be 
demonstrated roentgenologically. The original infection of the bone is 
through the blood stream. The localization of the infection in the bone 
follows trauma. The diabetic patient ought never to walk barefoot or 
in stocking feet. It is highly hazardous for him to stub his toe. 


Vascular Disease in Diabetes 

Diabetes affect all ages, and inasmuch as the large majority of cases 
come to light in patients who have reached a time of life when arterio- 
sclerosis is encountered in the general population, it is not at all surpris- 
ing that diabetics should reveal much vascular disease. However, age 
alone is not responsible for the frequency of arteriosclerosis in this disease, 
as is apparent from the fact that diabetics show more arteriosclerosis than 
do nondiabetics of comparable ages. Recent studies have revealed that 
years of diabetes more pe years of life determine the incidence of this 
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complication. The fact is brought out very clearly in cases in which the 
diabetes has begun in childhood and the patients, with the help of insulin, 
have survived for twenty years or more. Priscilla White®, in Joslin’s 
latest textbook, reported on 249 patients who had become diabetic at the 
age of fifteen years or less and had survived for twenty years. Arterio- 
sclerosis was found in 70 re cent of these young individuals; most of 
them after twenty years of diabetes still were under forty years of age. 
The etiologic factors considered possible by Dr. White were, first, diabetes 
per se through disturbed cellular nutrition, dehydration, and trauma from 
change of osmotic pressure due to fluctuating blood sugar or from dis- 
turbed pH or from hypercholesteremia. ypercholesteremia seemed 
not of great importance because arteriosclerosis had occurred in many 
patients whose repeatedly determined cholesterol values had been nor- 
mal. Second, deficiency of choline might play a role, she thought, and 
third, so also might deficiency of sex hormones. The values for sex 
hormones frequently are lowered in young diabetics. Fourth, a hypo- 
thetical specific toxin which Dr. White called “necrosin” was thought 
of as another possibility; infection and sex endocrine abnormality might 
have to do with its release. 

The arteriosclerosis which one sees in diabetic patients involves pri- 
marily the middle-sized arteries with particular predilection for the 
coronary arteries of the heart and the arteries of the legs and feet. Cal- 
cification develops early and as the diameters of these vessels are di- 
minished the blood flow to the tissues is decreased. This can readily be 
detected in the feet by palpation of the posterior tibial and dorsalis 
= pulses. They frequently are found diminished in the diabetic. 

hat decreased blood flow to the feet will have ill effects is evident. 
The tissues of the feet are entirely dependent on their blood supply 
for nutrients, and lack of nutrients, including oxygen, must lower their 
viability. This leads to a lowering of resistance to infection and to 
failure of wound healing. Complete occlusion of the arteries of the 
feet is not the rule in diabetes until after some infection has set in, but 
abrasion of the skin permits the entrance of bacteria, and the resulti 
cellulitis causes cutting of the tissues, compression of the vessels an 
consequent obliteration of the blood flow. The gangrene which then 
develops is a wet gangrene. Primary obstruction of arteries is much 
less commonly the cause of gangrene in the diabetic. This primary type of 

ngrene is and differs very little, if at all, from that encountered 
in obliterative arteriosclerosis of the elderly nondiabetic. The _pangre: 
nous tissue may become infected later; in the diabetic it is much more 
readily infected. 


Neuritis in the Diabetic 

Neuritis is another common diabetic complication and certain lesions 
of the toes and feet of diabetic patients result from it. The etiology is 
not always evident. Some cases seem to be provoked by interference 
with the nutrition of the peripheral nerves through sclerosis of their 
nutrient arteries, the vasa nervorum, or possibly because of hemorrhagic 
lesions in the nerves analogous to the hemorrhages of the retina so fre- 
quently observed in diabetes. In any case, neuritis manifests itself in 
manifold and sundry ways. ‘The feet and legs are principally affected. 
Pain is very common but not always present. Paresthesia also is en- 
countered frequently. The sensations are of burning, numbness, ting- 
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ling, formication and the like. Occasionally the skin is hypersensitive 
even to the point that wearing socks or shoes becomes unbearable and 
the pressure of the bedclothes is disturbing. However, in most cases 
the skin is anesthetic and the patient thereby is predisposed to injury 
from trauma, heat or cold. He fails to appreciate that an electric pad 
is overheated or that the bath water is too hot, and in consequence he 
burns his feet. He may come indoors from outside cold and put his 
feet against a stove or radiator until his feet are blistered. Freezing of 
the feet and consequent gangrene is not infrequently encountered in the 
winter time among the diabetic farmers of our cold climates. 

Neuritic motor abnormalities, in my experience, are unusual except 
for crossed-leg palsy and crutch paralysis. The nerves in diabetes, as is 
true of other tissues, are less than normally resistant to injury of all 
kinds. Especially is this the case if the diabetes is imperfectly controlled. 
Sitting with one leg crossed over the other, which is a very common 
habit, both of men and women, puts pressure on the peroneal nerve. 
It rarely causes more than temporary numbness of the foot in normal 
persons, but in the diabetic it provokes serious injury of the nerve with 
consequent paresis or paralysis of the extensor muscles of the foot and 
resulting foot-drop. Likewise the improper use of crutches puts pressure 
on the nerve trunks of the axilla and provokes crutch palsy more readily 
in the diabetic than in others. 

The tendon reflexes, the knee and ankle jerks, often are diminished 
or extinguished in the diabetic. This causes little inconvenience. At 
most it leads to some slight clumsiness. Attributed by Colwell* to 
neuritis are certain trophic lesions of the feet peculiar to the diabetic 
patient. They appear without attendant injury as blebs from pea to 
walnut size, most often in the distal ends of toes. A septic necrosis of 
metatarsal or tarsal bones may accompany these lesions of the skin and 
become the cause of perforating ulcers. A so-called neuropathic foot 
has been described by Bailey and Root. It simulates the Charcot type 
joint of syrmgomyelia and chronic syphilis. The roentgenographic ap- 
pearance is that of Charcot joint except that the distribution is limited 
to the tarsal and proximal ends of the metatarsal bones. “The earliest 
gross change detected in the foot is a thickening of the tarsal region 
which tends to progress slowly and eventually to become a thickened 
and deformed foot with a tendency to eversion, external rotation and 
flattening of the longitudinal arch.” 


Summary 

From this review of the peculiar podiatric problems of the diabetic 
patient I should like to have you always bear in mind the following: 

1. That when diabetes is insufficiently controlled the tissue cells are 
in a state of protein dissolution, and that in this state of excessive loss | 
of nitrogen immunologic reactions to infection are suspended and cell 

owth is impeded, so that resistance to infection is impaired and wounds 

eal slowly, if at all. 

2. That diabetes in a large majority of all cases is associated with 
arteriosclerosis which in degree is disproportionate to the patient’s 
age; it is proportionate in general to the duration of the diabetes and 
may become advanced at an early chronologic age if the diabetes has 
been of long duration. 

8. That arteriosclerosis in the diabetic affects by predilection the 
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arteries of the toes and feet; it interferes with blood supply and thus 
diminishes resistance to trauma and infection. 

4. That the diabetic, if he also suffers with neuritis, is further pre- 
disposed to injury from heat or cold or trauma and to infection because 
(a) of anesthesia of the feet and (b) of trophic abnormality of the 
tissue of the feet. 

Very much can be accomplished to prevent these complications of 
the feet of diabetics; furthermore, when the patient’s diabetes is ade- 
quately controlled he tolerates operations with a minimal risk of surgical 
complications. I recently have completed a report which covers the 
surgical experience for 1947, of the several hundred diabetic patients of 
the Mayo Clinic who received surgical treatment in that year. It shows, 
as do earlier reviews,® that the surgical mortality for diabetic patients 
need be no greater than that which obtains for comparable operations 
done on persons who do not have diabetes. 
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DIABETES AND PODIATRY* 
EDWARD L. TARARA, D.S.C. 


Rochester, Minnesota 


Tue best friend that a diabetic person can have is his podiatrist. These 
words are generally attributed to Dr. Elliott P. Joslin, who, as medical 
director of the New England Deaconess Hospital, has had a podiatrist’ on 
his staff in his diabetic clinic since 1928. Physicians are turning more and 
more every day to the podiatrist for aid in the treatment and care of 
the feet of diabetic persons. Hospitals all over the country are adding 
podiatrists to their staffs in order to start foot clinics for their diabetic 
patients. For these reasons, we must now accept the challenge and prove 
we are worthy of the trust that the physician and surgeon are giving us. 
For the past two years I have had the privilege of caring for the feet 
of the diabetic patients of the Mayo Clinic. Wednesday is “foot day” 
at the diabetic department; that is, on that day any patient with foot 
*Read at the Pre-Initial Region Six Chiropody Conclave in conjunction with 27th 
.— — of the Iowa State Chiropody Association, Des Moines, Iowa, 
une 14, 
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problems is cared for and the feet of all diabetic pate past the age 


of 50 years are examined. A lecture on the prophylactic care of the feet 
is provided for all patients at 11 a.m.; they are advised what to do and 
what not to do for the feet. The afternoon is spent in making rounds 
at the three hospitals, during which activity all diabetic patients with 
problems are seen and instructed. 

From the podiatrist’s standpoint, the care of diabetic patients can be 
divided into two parts: (1) prevention of foot disabilities by instruction 
to the patient on care of the feet and (2) corrective procedures for 
patients with foot problems. In my opinion, the first part is by far 
the more important. Prevention of serious infection and gangrene 
should be the concern of every chiropodist who attends to the needs of 
a diabetic person. | 


Preventive Measures to be Followed by the Patient 


The following is a brief outline ® * of the lecture given to all diabetic 
patients attending the diabetic school at the Mayo Clinic. The lecture 
consists of six main points: | 
Keep the feet clean. P 
Avoid bruises and cuts, giving proper attention to toenails, 
corns, calluses, shoes and stockings. 
Avoid burning or freezing the feet, and avoid the use of strong 
antiseptic agents. 
Avoid constricting the circulation. 
Provide rest for injured feet. 
Make use of measures to promote the circulation. 


Keeping the Feet Clean.—Joslin, in his Diabetic Manual, wrote that the 
skin of a diabetic person should be kept exquisitely clean. If such a 
patient’s feet are kept as clean as his face, gangrene and infections seldom 
will occur. The feet should be washed daily and dried carefully, es- 
pecially between the toes. If the skin is yoy dry, lanolin or 
cocoa butter may be applied. Otherwise, a little rubbing alcohol may 
be used, followed by a dusting powder. 

Avoiding Cuts and Bruises.—Cuts or bruises should be avoided by the 
wearing a some type of foot covering. Bedroom slippers should be 
worn only at bedtime, and never ge the day because they do not 
—_ proper 7 for the feet. The proper shoe is important. 

he correct type of shoe for rig eo wear should embody the following 
points: a medium-height heel, closed heel, laced Oxford type of shoe to 
prevent the foot from sliding too far forward into the shoe and causing 
crowding and cramping of the toes. The shoes should be broad enough 
in the tread area, with a straight inner border. Metal appliances or 
arch supports are undesirable. Short stockings cause as much trouble as 
short or ill-fitting shoes. The stockings should be at least a half inch 
longer than the longest toe, and the stocking should be pulled out at 
the toe. The toenails should be cut straight across, not rounded, and 
should not be shorter than the flesh at the extreme edge of the toe. 
Cutting the corners or pulling out the corners of the nail can cause in- 
grown toenails and severe complications. Hydrogen peroxide applied 
to the nail grooves with a cotton applicator will help to keep the nail 
grooves clean and free of debris. 


Pr 
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Corns form as results of pressure, and if all pressure can be prevented 
they will disappear. Plain corn pads or moleskin can be used as pro- 
tection to the corns or callus. Corn pads which have medicated disks, 
or so-called corn medicine of any kind, are definitely forbidden for the 
diabetic patient’s use. Most corn cures contain a high percentage of 
salicylic acid and very often cause severe burns to the feet that can and 
often do lead to serious infection and gangrene. 

Avoiding Burning or Freezing the Feet.—In most cases of diabetic 
neuritis, and when the circulation of the blood is poor, the skin of the 
feet is insensitive. Thus, extremes of temperature may not be recognized. 
Hot water bottles or electric pads on the feet or legs never should be 
used because of the danger of burning the skin. If the feet are cold at 
night, wool bed socks should be worn to keep the feet warm. Wool 
socks and overshoes ought to be worn in cold weather, and prolonged 
exposure to cold should be avoided. 

hen abrasions of the feet are being treated the use of strong anti- 
septics should be avoided; iodine, bichloride of mercury and carbolic 
acid salves are too dangerous for the average diabetic person. Tincture 
of merthiolate or metaphen, or a 50 — cent solution of grain alcohol, 
is the recommended antiseptic agent for abrasions. 

Avoiding Constricting the Circulation.—Circular garters, constricting 
bandages or too tight shoes ought not to be used. Sitting with the legs 
crossed not only constricts the circulation but also, because of pressure 
on a superficial nerve at the back of the knee, may provoke the develop- 
ment of a motor neuritis leading to foot drop. 

Providing Rest for Injured Feet.—Walking on a foot that is bruised 
or otherwise injured delays and prevents recovery. When only one foot 
is injured, crutches will provide the necessary rest. In that case, the 
patient must be instructed as to the proper use of crutches, or crutch 

alsy, resulting from pressure on the axillary nerves, will develop. If 
th feet are affected, the patient must remain in bed. An injured foot 
should not bear weight until healing is complete. 

Making Use of Measures to Promote Circulation—The following 
measures used by the ipatient fifteen or twenty minutes before retiring 
will help greatly to improve the circulation in the legs. 

Contrast Bath.—Use two pails of water, so that at least half of the le 

can be immersed. The warm water should be 105° F. and the col 

water, 70° F. The temperature of the water should be kept fairly 
constant, and the use of a bath thermometer is recommended to ac- 
complish this. 

Massage of the Feet and Legs.—Use cocoa butter or lanolin; force 

the blood out of the legs, starting at the toes and working up to the knee. 

Muscle-building Exercises to Improve Circulation.— 

(1) Half-circle motion with feet; forcing them down, in and up. 

(2) Stand in pigeon-toed position; rise up on toes and then back 

down on heels. 

(3) Sitting in a chair, spread a towel on the floor and draw the towel 

toward you, with the toes doing the work. 

Once each week the patient should make a thorough examination of 
the feet to see that no corns or calluses are developing, blisters forming, 
or red raw areas being rubbed on the feet, especially between the toes. 
Most important, the patient should see a podiatrist every two months 
or more often, if necessary. 
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All of the afore-mentioned outline is incorporated in a small instruction 
om to each patient who attends the diabetic school I have de- 
scribed. 


Certain Measures to Be Carried Out by the Podiatrist 

Now, what can we as podiatrists do to care for the diabetic patient? 
We must exercise much care in our podiatric treatments. Special 
aseptic and antiseptic measures should be followed. These I shall de- 
scribe. 

The Nails.—The nails, as we know, should be cut straight across. The 
practice of cutting a portion of a nail with a nail splitter, to relieve 

ressure of an inflamed nail groove, often can prove to be dangerous. 

any instances of gangrene we see in our hospitals are the results of 
injudicious cutting of the nails by the surgeon or podiatrist. Cleaning 
the nail groove of its debris and packing a small pledget of cotton under 
the corner of the nail will, in the majority of cases, relieve the pressure 
of an inflamed nail groove. However, when a splinter of nail is em- 
bedded in the nail groove, the border of the nail must be straightened 
and smoothed by means of curetting. 

The use of an electric drill on thickened nails is dangerous. We advise 
our patients not to allow their podiatrist to use a drill on their nails, 
because of the lowered vitality of the diabetic person’s tissue, due to 
insensitiveness to pain, poor circulation or to one or another of the 
several possible reasons for such reduced vitality as discussed by Dr. 
Wilder. The heat and friction generated by the grinding of a nail occa- 
sionally will burn the skin beneath the nail and often will result in 
breakdown of tissue. 

Corns and Calluses.—-Corns and calluses should be trimmed in the 
usual way, but the podiatrist should be especially careful not to cut too 
deep, which would cause hemorrhage. It is far better to leave a bit of 
callous tissue than to draw blood. Normally: a protective pad or ointment 
dressing applied to a corn that is painful will suffice. In the case of 
hemorrhage, the wound should be carefully dressed and the patient 
instructed to return in two or three days so that the Se can make 
sure that healing is taking place and that breakdown of tissue is not result- 
ing. It is very important that the patient’s diabetes be under adequate 
control at such times. 

The use of acid ointments is questionable. They cause too much slough- 
ing of tissue, and it is often hard to control action of the acid. 

An infected corn or callus can prove to be very serious to a diabetic 
patient. If such occurs, the podiatrist must first warn his patient to start 
testing the urine four times a day instead of the usual once or twice a 
day. In any infection, no matter how slight, the insulin requirement 
usually will increase until the infection has subsided. 

Next, absolute rest of the infected part until healing is complete is of 

ime importance. Warm saline solution, or a solution of half alcohol 
and half boric acid make ideal wet dressings. A dry sterile dressing, 
applied after the infection has subsided, occasionally with some healing 
ointment, usually will suffice. 

Epidermophytosis.—Epidermophytosis is particularly objectionable in 
diabetic patients because it leads to scratching, and hence may give 
opportunity for more serious secondary infections to develop. 

e all have our favorite treatments for athlete’s foot, but in this 
instance, again, any acid ointment or liquid that causes exfoliation can 
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ag to be dangerous. The practice of sterilizing the shoes with forma- 
in, for instance, can be dangerous. It has been proved that DDT 
aerosol bomb, obtainable in army surplus stores: will kill the Epidermo- 
phyton in the shoes and stockings with a two-second application. After 
such a procedure, the shoes and stockings should be aired for at least one 
day in the sunlight before they are worn again. Of all the prophylactic 
dusting powders, I prefer sopronol or boric acid powder. These two 
powders are not so fine as the others on the market, and will not cake 
up between the toes or clog the pores of the skin. 

Sulfonamides and Penicillin—The use of sulfonamides and penicillin 
among diabetic persons is as safe as it is among nondiabetic persons. The 
physician or surgeon may with advantage administer large doses of peni- 
cillin (500,000 units intramuscularly daily), and occasionally he may 
thereby avoid the necessity for amputation. In cases of gangrene it has 
been possible for the surgeon to carry out amputation through the 
metatarsal bones rather than through the leg or high, thus leaving the 
patient a much more serviceable extremity. 

Local Anesthesia._In minor surgical procedures aa a by the 
podiatrist, local anesthesia is satisfactory for the diabetic patient. In 
a region in which the blood supply is good and infection is not present, 
there need be no hesitation as to the use of procaine hydrochloride. 


Gangrene and Conditions Which May Precede Gangrene 

No diabetic patient ever expects to have gangrene or, having gangrene, 
to die of it. Yet, unless improvement in the prevention of gangrene is 
made, | diabetic patient of 10 will succumb to this painful and long- 
drawn-out complication of diabetes. It is in this direction that every 
podiatrist can be of some aid in the problem. Gangrene develops because 
the circulation of the legs is poor. The legs are situated far from the 
heart, and the blood must return to the heart uphill, so to speak. The 
legs are used much; their blood vessels wear out, especially when the legs 
are compelled to carry 180 or 190 pounds day after day. 

Gangrene occurs particularly among those who have been fat. It is 
rare among persons less than 40 years old, but it occurs more frequently 
as age advances. Hence: the likelihood of gangrene increases the longer 
a diabetic person lives. Each added year exposes him more than ever to 
gangrene. This is easily explained. Gangrene results from poor circula- 
tion and the circulation is more and more impaired as age advances. This 
applies to nondiabetic persons as well as to diabetics. Diabetic persons 
seem to age faster than do nondiabetics, but there is no question that the 
well-treated diabetic person is helped to retain his youth. 

The clinical disturbances arising from peripheral arterial impairment 
constitute the most important and probably the most frequent complica- 
tions in the adult diabetic person. In addition to the outstanding com- 
plaint of intermittent claudication, these patients are afflicted by increas- 
ing symptoms and signs associated with ischemia of tissues. They some- 


times complain of pain on rest, especially in the feet and toes. e pain 
may be limited to one toe, more commonly, the large one. It is usually 
worse at night. Coldness of the feet is another important ptom. 


There may be paresthesia of the toes, such as numbness, tingling and 
sensations of pins and needles. How much of this can be attributed to 
ischemia and Lie much to neuritis it is often difficult to say. Burning of 
the soles of the feet is common. 


NAL | Association of CHIROPODISTS 25 


| 
| 
| 


Examination discloses slight pallor of the feet, a positive result of the 
Buerger test and absence of palpable pulsations. There is also evidence 
of discoloration and deformity of the nails, loss of hair on the dorsa of 
the feet, atrophy of the skin, and hypalgesia, especially of the tips of the 
toes. Confirmatory evidence of arteriosclerosis is obtained by the pres- 
ence of calcified blood vessels as seen roentgenologically. 

When the circulation in an extremity is impaired as a result of ob- 
literative arterial disease, the skin and deeper structures become ve 
susceptible to injury and infection. There is little doubt that the inci- 
dence of amputation, with the consequent loss of the major portion of a 
limb, can be avoided by proper preventive care. It is in this situation 
that the podiatrist can be of much assistance in caring for the infection 
which may lead to gangrene, and in calling in a surgeon whenever the 
patient fails to respond promptly to treatment. 

The prophylactic treatment of gangrene is seldom preached, but it is ' 
important. A number of prophylactic procedures are available with 
which the functional vascular capacity of the lower extremities can be 
improved: despite the fact that the problem at hand is a degenerative 
disease. The conservative measures employed may be broadly classified 
into three groups: medical, physical and surgical. 

Medical procedures consist mainly of the following precautions. The 
patient should be advised to soak the feet in warm water for twenty 
minutes twice a day. Smoking must be discontinued; even when tobacco 
is used moderately, the vasoconstrictor effect is capable of neananagy, Se 
much vasospasm as to vitiate the benefits of all conservative Sunes. he 
patient should at all times avoid exposure to the cold. A large variety 
of vasodilating drugs have been recommended for the treatment of periph- 
eral arteriosclerosis obliterans. Among those that can be prescribed 
by the podiatrist is aspirin (acetylsalicylic acid), which in a dose of 10 
to 15 grains (0.65 to 1 gm.) acts as a vasodilator. The administration 
of aspirin may be helpful in combating infection. 

Physical procedures have an extremely important place in the manage- 
ment of peripheral arterial disease. Heat obtained by means of a cradle 
baker can be one. but precautions must be taken against burning. 
Diathermy and short-wave therapy will be found of value, provided they 
are used with caution. Contrast baths have been employed for a lo 
time, with good results. Hydrotherapy in the form of the whirlpool ba 
is very beneficial. Buerger’s exercises have been used to some extent in 
our hospitals, but have not been proved to be very successful. 

Suction and pressure applied by means of the pavex apparatus have 
— to be very good mechanical ways of improving the circulation. 

he treatment provides for slow alternation in environmental pressure in 
the following cycles: 80 mm. of negative pressure for twelve seconds and 
20 mm. of positive pressure for three seconds. These treatments are 
administered for one hour daily. 

Intermittent venous occlusion as described by Collens and Boas* in 
Modern Treatment of Diabetes involves the use of a pneumatic cuff 
designed by Collens. ‘This cuff is alternately inflated and deflated. When 
the pressure is applied, with a resultant main arterial occlusion, there 
occurs a decrease ree jae pense capillary pressure to less than the osmotic 
pressure of the blood. Landis® observed that venous congestion is at- 
tended by an increase in capillary pressure. Thus, a method which is 
capable of increasing capillary pressure above osmotic pressure will 
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improve the nutrition of the tissues by facilitating the exchange of fluids 
between capillary and cell. The pressure used in intermittent venous 
occlusion is 60 mm. for four minutes, followed by two minutes of no pres- 
sure, for the period of an hour twice a day. 

The Sanders bed, equipped with a motor and tilting device which 
alternately elevates and lowers the head and the foot of the bed, has been 
used in our hospitals with very good results. 

All these measures, with the exception of the Sanders bed, are avoided, 
however: at the Mayo Clinic in cases of active infection. 

Surgical methods which have been recommended for the improvement 
of circulation include sympathetic ganglionectomy, periarterial stripping, 
arterial ligation, venous ligation and peripheral nerve section. All of 
these methods, of course, are not within the realm of the podiatrist. 


Summary and Conclusions 


In brief summary, it might be said that the podiatrist has many oa. 
tunities for assistance, and that he must accept some of the responsibility 
for the care of diabetic persons. 

It is hard for us in Rochester to follow up the condition of the majority 
of our patients, since they come to us from all over the country. We try 
to give them a start in the right direction, but it is up to the poem 
in the home cities of these patients to help them in every possible — 

Finally, may I plead again for extreme care and caution in the handling 
of the diabetic patient. If you could but see the serious infection, 
incipient gangrene, and even severe types of gangrene that result from 
improper care on the part of some physician, surgeon or podiatrist, I am 
sure that all of you would resolve to do the utmost to teach the diabetic 
patient better prophylactic foot care, and to use all your skill and knowl- 
edge to prevent infections and gangrene among these patients. 
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LATEX SHIELDS 


GEORGE A. KAEGI, D.S.C. 
Newark, N. J. 


Latex shields are no longer considered in the realm of an experiment; 
they are now a proven adjunct in the practice of chiropody. We who 
have been constant prescribers of latex shields speak now of hundreds of 
cases instead of a few. 

Latex shields are to chiropody what the inlay is to dentistry; or to 
consider them in a remunerative sense, they are the financial gap between 
ordinary c. and c. work and orthopedic cases. Not every — is an 
orthopedic case, but they are potential latex shield cases. The resulti 
thanks of these patients, who have been given permanent relief wi 
this method of treatment, are the referring of a greater number of 

tients. 

The first essential in the latex shield technique is a perfect cast. This 
fact cannot be stressed enough, for without a proper cast we cannot _ 
have a perfect result. Another point to remember is, never take a cast 
when there is the least amount of edema present. If a cast is taken at 
that time we find that by the time the shield is received from the labora- 
tory the edema has reduced or disappeared. Thus the shield is no longer 
a good fit. The usual procedure followed in treating edematous and 
painful excrescences is to give infra-red, short wave, or the histamine 
technique treatments for at least two visits and then take the cast. This 
holds true in hallux valgus, Taylor’s bunion, heloma and hammer toes 
of the lesser toes. 

With a perfect fitting shield we can guarantee absolute comfort for 
heloma durum of any of the lesser toes. In fifty, fifth toe cases with 
shields, thirty had complete disappearance of the excrescence, ten re- 
duced the number of nece treatments, and ten had no results 
because they would not follow instructions on wearing the shield. Of 
course, the cause of the condition must be impressed upon the patient. 
The shoe must also be corrected. Of the chronic heloma duri, or what- 
ever condition we are shielding, one must always remember the pathology 
of that growth is the chronic distention of capillaries which may never 
recede to normal. Thus a continuous overfeeding of the area and 
subsequent continuous overgrowth of tissue. This accounts for the ten 
mentioned above, which is usually true in ns over forty-five where 
we begin to see arterial changes. I have used latex shields on the diabetic 
— both in — practice and the clinic with outstanding results. 

advice to the diabetic with poor circulation is to wear the shield 
for three days and leave it off the fourth day. We find that with this 
advice there is never any skin irritation. Of course, along with this 
procedure, strict hygienic care must be insisted upon. 


In the arthritic patients one must always remember that a painful 
heloma durum or hallux valgus is more than likely supplemented by 
an arthritic condition of the underlying joint structures. However, 
where ordinary felt padding has relieved pain, the latex shield will give 
lasting comfort in — per cent of these cases, and fifty per cent of 
those who <5 with proper shoes at all times have been cured of 
excrescences. Perhaps one of the foremost questions asked by a patient 
when shown the latex shield is “Won't that rubber cause a burning of 
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the skin?” The answer is a definite NO. Once the latex has set it 
becomes chemically inactive and causes no discomfort. This fact has 
been proven by hundreds of clinical skin patch tests. 

To preserve and obtain maximum life from the shield, I suggest the 
following care:— 

1. Suggest to the patient that she give the same care to the shield as 
she would to a pair of silk hose—that is, washing it daily. 

2. Powder it before applying shield to foot. 

3. In the case of a patient who has excessive perspiration, oily skin, 
or who uses foot creams, soak shield in baking soda solution (1 tspn. 
to glass of water) . 

4. Wash area on which shield is to be applied with alcohol, to dissolve 
oils, before powdering and applying shield. 

In conclusion, may I state that latex shields are not a panacea. How- 
ever, they are a method of saan shielding to take the place of 
padding. There are cases where padding or shielding is of no value 
and must be corrected or relieved by surgery, such as the extreme hallux 
valgus. If padding helps, latex shields will also give permanent relief 
and cure many excrescences. We can now guarantee our patients a cure 
or permanent relief through the method of latex shields. 


PREGNANCY AND ITS RELATIONSHIP 
TO THE LOWER EXTREMITIES 
VINCENT H. GENOVESE, D.S.C. 
Gardner, Mass. 


THE POSTURAL attitude of the body, so important to the normal, general 
well being, is eminently more important during pregnancy. 

In this paper, we shall consider the period of gestation, for our pur- 
poses, the time during which general objective ae are present and 
the main anatomical changes are more pronounced. 

It is also during this period that anatomical changes of the lower ex- 
tremity are visible and sometimes accompanied by symptomatic changes 
due to the condition at hand or to some previously developed factors. 

Bearing this in mind, when such individuals present themselves to the 
chiropodist, they must be at gras advised. 

Upon examination, we find that the main anatomical change present 
has taken place in the calf muscle, suggesting a shortening there. Strained, 
weak or flattened feet may co-exist. The strained and weakened condi- 
tions are due to the sudden weight increase and metabolic changes. 

Any of the aforementioned conditions may have been present prior to 
pregnancy, in latent or incipient stages and need only the changes ac- 
companying pregnancy to provide discomfort, pain and limitation of 
function. Regardless of priority of source, or etiology, the conditions 
must be dealt with according to established chiropodal methods. The 
chief point to consider in treating these women is not to introduce any 
type of modality that will produce a radical change. Gradual condition- 
ing must be the dominant factor in therapy. 

For those patients who consult the practitioner for advice, we present 
the following information. 

The obstetrician handling the patient has already advised her 
ing dress. Attire should be simple and warm and not too heavy in weight. 
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There must be no circular constriction at any part of the body, which . 


means that round garters, tight corsets and skirt bands, etc., must not 
be worn. The constriction produced by an improperly-fitted foundation 
garment causes pelvic congestion and weakening of the abdominal wall 
and — may interfere with the fetal freedom of motion and even its 
or The pregnant woman should wear properly-fitted stockings and shoes. 
Her shoe must provide a firm, broad walking surface. For this purpose, 
only the lace-oxford having a low, broad-base heel and broad box toe 
may be considered, remembering that the transition from a high heel 
to a lower heel must be gradual. High-heeled shoes render walking inse- 
cure, and are distinctly injurious, causing back pains and sensations of 
“bearing down” in the abdomen. 


Owing to the intra-abdominal development taking place, there is a 
tendency for the trunk to be pulled (or pushed) forward. To compen- 
sate, the woman tries to throw her shoulders back and straighten her 
neck. This balances the figure, but makes a sharp angle in the small of 
the back. There is then established the pose so peculiar to the ant 
woman, with which we are all familiar and which Shakespeare called “the 

ride of pregnancy.” 

If, in addition, high heels are worn, the trunk is pushed still further 
forward and to extend compensation, the head and shoulders are thrown 
very far back increasing the bend in the lumbar region. This causes back 
pain and fatigue as well as distortion. 

Swelling of the legs and the presence of large varicosities indicates the 
use of supportive stockings and elevation of the legs at rest. This in its 
marked form is generally congenital and non-preventable. 

The common occurrence of cramps in the calf muscles presents itself 
during this period and there is no doubt that postural care of the lower 
extremity can help in minimizing these muscular spasms. Increased cal- 
cium intake is often prescribed, although its value in relieving these con- 
ditions has been questioned. 

The routine visit of the patient to the obstetrician consists for the most 
part of urinalysis, blood-pressure check and weight check. This problem 
of weight control, is, in part, the hong apy job. He must see that 
his patient is able to walk comfortably, for it is the post cebum walk, so 
often advised by the physician, that helps keep weight down. 

The psychological and physiological condition of the pregnant woman 
should be as free from pathology as is possible, and we may contribute a 

at deal to the well being of the patient by competently caring for her 
ower extremities both prophylactically and therapeutically. 


NATIONAL ENROLLMENT 
FOR N.A.C. GROUP PLAN ACCIDENT, HEALTH, 
HOSPITAL AND SURGICAL BENEFITS 
October 11th to November 15th 
MAIL YOUR ‘APPLICATION TO 
THE NAC AGENCY, INC. 
35 MARKET STREET, POUGHKEEPSIE, N. Y. 
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Conclusion 
It has been the practice of chiropodists in treating the effects of preg- 
nancy on the lower extremities, to place the emphasis on the care of the 
post-partum patient. We are all familiar with the effects that the strain 
associated with labor, the sudden = change and the prolonged bed 


confinement may have on the foot and leg. 

The effects of the ante-partum conditions on the lower extremities and 
their converse, as well as the care afforded these effects, are a subject to 
which we should all devote greater thought and effort. It is therefore the 
intention of this paper to stimulate work along this line. 


Biography 
Obstetrics For Nurses—J. B. Lee, M.D., Tenth Edition, W. B. Saunders Co., Phila., 1933. 
4 Vernon Street 


BLOODLESS SURGICAL TECHNIQUE 
FOR VERRUCA PLANTARIS 
JACOB KATZ, Pod.D. 
Liberty, N. Y. 


Many practitioners of podiatry, when confronted with a large plantar 
verruca of the foot, are at a loss of what treatment to recommend for 
the patient and still keep him ambulatory. Most commonly employed 
are the use of acids and shielding. This method, in a large verruca, 
although painless is messy, and requires treatment over a long period 
of time. The results are not uniformly good. 

Radical surgery, another form of treatment, entails suturing, confine- 
ment to bed, and loss of work to the patient. 

In my own practice, I use electric desiccation in conjunction with local 
anesthesia and remove the growth in its entirety at the initial visit. In 
over thirty-four cases so treated there were no recurrences. Suturing was 
not necessary. The patient was able to return to work immediately. 
Healing usually takes place by first intention and therefore little scarring 
occurs, even in the largest of verrucas. 


Technique 

The technique is quite simple. It requires only an electric desiccator 

(Bircher hyfrecator or Oudin spark, etc.), a very fine desiccating needle 
No. 716), one per cent solution of monocaine, a suitable syringe and a 
chiropody curette. 

The area is first cleansed with tincture of green soap and water. It is 
then painted with tincture of Merthiolate, 1: 1000, and covered with a 
sterile pad. 

One per cent monocaine solution with epinephrine 1: 75,000 is then 
injected with a sterile syringe and needle (25 Gauge) directly in the 
center of the verruca. The needle is inserted all the way down to the base 
of the growth and about one cubic centimeter is injected. Then as the 
needle is removed, about one-half cubic centimeter is injected on either 
side of the growth, using the first puncture as a base. Anesthesia is 
accomplished in approximately one minute. 

The desiccating needle is placed into the center of the verruca and is in- 
serted until the needle meets resistance of the fibrous tissue of the growth. 
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A medium electric flow is used. It is applied until the center of the 
growth seems to dissolve and turn milky. As you withdraw the needle 
the current is increased until the outer surface appears charred. If the 
verruca is very large, the needle is again inserted on either side of the cen- 
ter of the growth and current turned on medium. As the needle is with- 
drawn increase current until the whole growth is charred black and seems 
to be devoid of all moisture. You then use a chiropody curette and 
remove all dead debris until you are left with an ulcer the approximate 
size of the growth which looks clean and pink. If this technique is 
followed correctly, there should be no bleeding. 

The operative area is then painted with a mild antiseptic solution 
(e.g. one per cent gentian violet). A soothing bland ointment, such as 
husk ointment or cadoment ointment and a sterile dressing is applied. 

The patient is re-dressed three to four days later. The dressing is kept 
from getting wet. 

Summary 

In over thirty cases there was little or no post-operative pain after 
twenty-four hours. In three cases pain persisted for forty-eight hours. 
In one case pain lasted seventy-two hours. In all cases there was no recur- 
rence after a one year period of observation. 

This treatment may be used in all cases of large plantar verrucae except 
in those patients suffering from vascular disease or diabetes. In my prac- 
tice, verruca plantaris occurred mainly in young individuals, and there- 
fore diabetes was the only constitutional disease to be ruled out. 

1 Academy Street. 


THE VALUE OF RADIOGRAPHS TAKEN UPON 
WEIGHTBEARING 

S. N. SANTURJIAN, D.S.C. 

Arlington, Mass. 

RoenTocraPHy can be of great assistance in the armamentarium of 
diagnosis. It must be borne in mind, however, that the X-ray is an 
adjunct in diagnosis. All too often the clinical acumen that has been 
developed through years of observation is cast aside or delegated as 
a secondary factor. It is with the intention of rekindling this most 
important clinical power of observation that I feel this brief discussion 
is in order. 

Physical diagnosis is primarily determined by subjective and objective 
examination. Thereore, primary energies should be directed toward 
these potential sources of information. 

The foot doctor is frequently called upon to diagnose and treat feet 
whose symptomology is based upon a mechanical deficiency in the 
lower extremity, most common of which is the so-called weak foot. 

Weak feet can be symptom free, yet demonstrate abnormal — 
on weight bearing. The converse is, none the less, a common finding. 

Whether the pathomechanics be an inherent weakness in the mus- 
culature and ligamentous supportive capacity of the foot, or a congenital 
defect in the osseous structure is not the factor discussed here. Similarly, 
whether some degree of ergy on weightbearing is normally found, 
shall not be discussed here. Suffice it to say that the clinician can 
ascertain deviations from the norm. 
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[f there is any distortion upon weightbearing then there is little 
need for a radiograph. : 

The lower extremity that is free from pain, however, regardless of the 
radiographic appearance, can be considered normal. 

There are clinical situations wherein the patient experiences pain 
and other subjective symptoms, but observation provides little objective 
signs. Here the X-ray again furnishes us little correlative testimony. 
In the event, however, wherein protracted therapy of an accepted nature 
does not produce satisfactory results, X-ray studies are advisable. Epi- 
physeal changes, aseptic necrosis, congenital abnormalities, arteriosclerosis, 
arthritides and similar conditions can and do exist concomitantly with 
weak and strained feet. 

To summarize, upon weightbearing, we should be able to detect 
pronation, strain or any other pathological sign indicative of a mechano- 
orthopedic problem. It is felt that the X-ray should serve only as a 
means to rule out possible complicating disorders existing concomitantly. 
455 Massachusetts Avenue. 


INCOME TAX REFORM NEEDED 


Tue Internal Revenue Department has expressed concern over the in- 
come tax returns of physicians and other professional groups. The 
government considers that neither group is paying enough; that there 
are too many cash transactions that are not being reported; that books 
are not being kept accurately. The same suspicion is likely directed 
toward chiropodists. 

If all expenditures for health service were tax deductible and if physi- 
cians, dentists, chiropodists, nurses and hospitals were required to furnish 
each taxpayer with a receipt for money paid for services, the government 
would be assured of the exact amount of allowable deduction granted 
to taxpayers and the exact amount of income taxable to health workers. 
Under this system no one could cheat or be cheated. 

If all health care were tax deductible, more people would spend their 
money for these needed services. ‘The government can’t lose. The 
deductible expenditures for health care would be chargeable against 
the earnings of health workers. 

Whatever is spent on preventive and curative care will increase the 
life span of the taxpayer. Whatever increases his productive years will 
keep him paying taxes longer. It is good business for government to 
have the taxpayers earn long and live long 
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announcing chiropody.. 


a new preparation for tr 


The letters “NP” stand for The Norwich Pharmacal Company, 
makers also of Unguentine, Pepto-Bismol and other fine Norwich 
pharmaceuticals. The figure 27” stands for this preparations 
low surface tension—only 27 dynes per sq. cm.—almost Vy that of 
water. Low surface tension helps bring about quick, thorough 
contact with invading organisms. 


Agar cup plate tests demonstrate superidr fungistatic effec 
tiveness of NP-27 as compared with other : 


of dark, ring around center disc. 
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FUNGICIDAL and SPOROCIDAL. In 
laboratory tests NP-27 proved itself highly 
fungicidal; it not only killed fungi in 
the vegetative stage, but also killed the 
resistant spores which are the cause 

of so much “‘re-infection”’. 


GERMICIDAL. In laboratory tests NP-27 
proved that it rapidly kills bacteria frequently 
present in “‘athlete’s foot’ infections. 


YET NP-27 HAS REMARKABLY LITTLE 
IRRITATING EFFECT ON THE SKIN. 
Preliminary clinical investigations indicate that 
NP-27 combines speed of action with effec- 
tiveness and mildness to a degree which we 
believe has hitherto been unavailable to 
chiropodists for the treatment of “‘athlete’s foot.” 


THE NORWICH PHARMACAL COMPANY 
Norwich, New York 


Send me complimentary package 
of NP-27 and literature. 
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PRESIDENT'S MESSAGE 
Carry Through 


As THE World War pressed down upon us, a young man of service age 
in my community saw his inevitable duty ahead. And, as all real men 
did, as all such men will always do, he bravely faced the burden. He had 
recently lost his wife, who had left behind the blessed problem of a little 
daughter. 

As the day to bear arms drew near, he liquidated his little business 
enterprise, and on the last day he was to wear civilian clothes, took his 
er legacy to the good sister who would care for the little child as 
ong as he was away. As long as he was away! That was the thought that 
made his musket heavy. 

When the last tug and strain was before him, he looked down upon his 
little child, playing with her teddy bear and toys scattered about her. 
He gathered up the toys and put them in her little arms, then lifting her 
he said, “Now you carry these and I will carry you—and perhaps together 
we can carry through.” 

“Perhaps together we can carry through!” 

This little story of simple tenderness and large loyalty is the whole 
life lesson in the ancient text, “Bear ye one another’s burdens.” It is 
the game of life, and it is the only way to carry through. The best way to 
avoid a burden is to assume it. The best way to get rid of a load is to lift 
it — > it behind you. Do not let the burden that confronts you halt 
you. Pick it up and carry it through. By the strength you gain in carry- 
ing the load the next load will be lighter. 

The path of life is strewn with burdens. You do not go far if you halt 
before them. The only way to reach the goal is to bear and share the 
burdens, each doing his part toward lifting the load. If you are carried, 
you in turn must carry. Unless you bear the burden that is your share 
you will sometime find you have no share. 
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He who serves self and self alone and expects others to serve him is sure 
to find life’s way drear and disappointing. By sharing one another's 
burdens we light the pathway of life er lighten the hendens we are 
assigned to bear. 

Let us this year resolve anew to work together in harmony and dignity 
as a great symphony. It is the only way to play the game of progress. 
When we each lift our own allotted load it is not hard to carry through. 
Dr. Fred W. Isaacs 


DIABETES DETECTION DRIVE OF THE 
AMERICAN DIABETES ASSOCIATION, INC. 
Initiated by Diabetes Week, December 6-12, 1948 


Diabetes in America—Current Problems and Needs 

‘THE INCREASING importance of diabetes mellitus in the American popula- 
tion has been borne in upon physicians interested in diabetes for a number 
of years. Pilot surveys during and since the war have shown that a large 
number of patients have diabetes without knowing it and that they may 
be protected against future complications of this condition if they can 
but receive the benefits of recent discoveries, particularly in the field of 
dietary treatment and the new forms of insulin. The American Medical 
Association and its component state and county medical societies are 
aware of this challenging opportunity and their diabetes committees will 
strive to extend public information about diabetes. Provision for diag- 
nostic tests of blood and urine for diabetes should become more generally 
available. The cooperation of physicians and allied professions, educa- 
tors, the press, radio and all interested citizens is invited. 


The Magnitude and Nature of the Problem 

There are probably 2,000,000 diabetics in the United States, and their 
number is steadily increasing. About 1,000,000 have been identified and 
most of these are under treatment. The other 1,000,000 have not yet 
had their disease discovered. The number of potential diabetics is even 
greater. Over 4,000,000, or about 3 per cent of our population, may 
eventually become diabetic. 

Diabetes is a major chronic disease. In numbers affected, it is out- 
ranked only by heart disease and its related blood vessel and kidney dis- 
orders, and by cancer and rheumatism. It is eighth in rank among the 
causes of death. 

Diabetes may strike at any age, although it is most common after 40. 

Diabetes is unique among the diseases common in middle and later life 
in that insulin provides a specific means of control. No comparable 
specific treatment is available for any other major disease. 


Major Tasks in Diabetes Today 

1. To find the 1,000,000 unknown diabetics. 

Early discovery of diabetes pays enormously. The disease is usually 
mild at the beginning, but if untreated, is likely to progress. If given 
treatment in time, the threat to life and the risk of crippling complica- 
tions may be avoided. 

2. To get the best treatment to all diabetics. 

Insulin and other measures in the management of diabetes make pos- 
sible a virtually normal level of health and activity. Nevertheless, thou- 
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IS THIS THE ANSWER? 


Ease of treatment makes self- 
medication a greater problem for 
the chiropodical profession than it is 
for the medical or dental professions. 


More and more chiropodists recog- 
nize that the problem must be met 
in their individual practices. One solu- 
tion is the dispensing of special, 
ethical prescriptions where supple- 
mental medication is indicated. 


There is a lot in the picture above 
that may not occur to you. Note that 
only two names appear on the label, 
YOURS and the patient's. 


Through this prescription, you pro- 
long the influence of your office treat- 
ments. You project your professional 
influence right into the patient's home. 
And, at the psychological moment 
after bathing—the ONE time that the 
feet are subject to scrutiny. 


With this prescription, there is no 
danger that the medicament will over- 
shadow your professional services—it 
is PART of your treatment. There can 


be no division of credit for relief of 
the condition. The credit is yours alone. 


Your prescription, ethically labeled 
and ethically packaged, has comple- 
mented the dignity of your practice. 


By providing proper medication, 
you have helped fulfill your responsi- 
bility to your patient. You have elim- 
inated the need for self-medication. 


You have also given yourself the 
benefit of an important aid in patient 
control so necessary to practice build- 
ing and practice stabilization. 

Practitioners who have been using 
our service for almost three years tell 
us that it goes a long way toward solv- 
ing their public relations problem. 

HIROPODY 
RESCRIPTIONS 
DAVID B. STORMS 
335 Main Street, East Orange, N. J. 
625 Folsom Street, San Francisco 
WRITE FOR BROCHURE 
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sands of known diabetics are not getting the best that modern medical 
science affords. They suffer the same severe complications as the undis- 
covered diabetic. Sound programs of professional and patient education 
will remedy this situation. 

3. To find better methods of treatment and to solve the problem of 

premature aging in diabetics. 
a. Insulin 

Present types of injected insulin do not have the same automatic action 
(i.e., release in the right amount in response to the rise in blood sugar 
as the natural insulin supplied by the pancreas. Research on an inject 
insulin that will have or will approximate this automatic action is pro- 
jected. Generous support of this research will speed its discovery. 

b. Causes of premature aging in diabetes. 

As many as two-thirds of the deaths among diabetics today are caused 
by arteriosclerosis (hardening of the arteries). In youth, it is ten times 
as common in the diabetic as in the non-diabetic. In the diabetic, it 
manifests itself prematurely and causes serious complications. Among 
these are blindness, gangrene, coronary disease and Bright’s disease. The 
solution of the problem of arteriosclerosis in diabetes would be of far 
reaching importance. It would benefit all mankind, not merely diabetics, 
by showing how old age might be deferred. Study of the problem in dia- 
betics is most likely to yield the best material for research simply because 
arteriosclerosis often develops so early and so rapidly in diabetics. In 
them, these changes can be traced from their very onset. 

4. Prevention of diabetes. 

Most susceptible to diabetes are overweight middle-aged persons, par- 


INDISPENSABLE IN CHIROPODY PRACTICE ... 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANKS—THE 
ULTIMATE OF 22 YEARS 
IN PIONEERING, 
RESEARCH AND 
ENGINEERING. 


Compare: 

1. Turbine Ejector and Pum 
Motor are now furnished wi 

sealed-in, lifetime grease packed 
motor ball bearings which DO 
NOT require additional lubrica- 
tion. 

2. Separate Air and Water Pres- 
sure Controls to regulate the 
amount of pre-heated air to be 
added, and the water pressure 
of the powerful underwater 
stream. 


Write for catalog and reprints of 
clinical reports from Chin opody 
literature. 

ILLE ELECTRIC CORP. 
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ticularly women, with a family history of diabetes. Emphasis on the 
dangers of overweight and the special value of periodic health check-u 
for this group will be most effective to prevent or at least postpone the 
disease. 


BUY U. S. BONDS 


A WORLD BILL OF RIGHTS 


THERE is a common consciousness of rights and wrongs at the basis of 
our common humanity. The common understandings and expectancies 
on which human conduct largely depend should be embodied in a new 
Declaration of Rights of Man. 

The basic human right common to all humanity is the right to the 
finest and fullest development of the human personality . . . the recog- 
nition of the innate dignity of man in the framework of the common 
good. On this basic right is built a long series of guarantees, protections, 
safeguards, such as human equality, respect for the human personality, 
equality of treatment without regard to race, creed, or sex, freedom of 
siligion, freedom of press, freedom of association and a long and chang- 
ing series of conditions under which life may be enriched. 
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METHAGUEN 


Reduces Swelling 
Stimulates Local Circulation 
Increases Tissue Tone 
TECHNIC: 


ANNOYING BUNIONS 


INFECTIVE PROCESSES 
PAINFUL INFLAMED JOINTS 


respond to METHAGUEN and quick relief is 
afforded. 

METHAGUEN is a carefully prepared unguent. 
It may be combined with either conductive or 
convective heat. 

METHAGUEN is an idea! dressing for infections 


b it ind free d ys 


and clears up suppuration. 


A felt pad with an opening over a bunion filled with 
METHAGUEN will aid in giving prompt relief in 
severe, painful and inflamed bunions. Tailor bun- 
ions, also hammer toes, can be treated effectively 
by this same method. 

A twenty-four hour dressing of METHAGUEN 
applied to ingrown nails will aid in quickly relieving 
pain and reducing infi tion, so that the offend- 
ing part can be removed with greater ease. 


Order from your supply house 


F.X. SCHRAM 
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THe JOURNAL of the Nationar 
AssociaTION of CHIROPODISTS 


| 
bo<teria 
é 
Son.jar..... $1.00 
ite: .... 
Sb.drum . per lb, 3.50 
Coen? 
LG. Us & PAT OFF. 


in athlete’s Soot 
with 


305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 


use. 
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CROOKES LABORATORIES, INC. 
Zone __ State___. 


FOR THE FINEST IN LATEX SHIELDS 


The LABORATORY proud of its 
PERSONALIZED SERVICE - - - 


are met with SKILL and a FULL 


TECHNICAL UNDERSTANDING 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


WARNING ON PROCAINE MADE BY 
KENDALL CO. ISSUED BY F.D.A. 


Tue FepeRAt Security AcGEeNncy’s Food and Drug Administration warns 

that certain codes of procaine hydrochloride solution manufactured by 

C. B. Kendall Company, Indianapolis, Indiana, cause severe necrotic 

damage upon injection. The facts came to light only recently when the 

American Medical Association informed the Food and Drug Administra- 

bo that a physician reported injuries from a batch of the solution coded 
0. 

This code was placed in distribution in February, 1948. C. B. Kendall 
Company determined, following reports of untoward reactions, that the 
solution is highly acid, possessing a pH of about 1. The company at- 
tempted to recall the lot by a letter dated June 3 addressed to each pur- 
chaser of the vials which directed their return, and by recall efforts of its 
own salesmen. This recall program has not been completely effective. 

The Food and Drug Administration has just learned that another batch 
of the firm’s procaine hydrochloride solution coded 64712 has caused sev- 
eral alleged necrotic reactions. The pH of a vial of this lot was found 
to be 2.9. 

Pharmacological work being performed by the Administration indicates 
that these two products are dangerous and should not be used. They have 
been distributed in the area from Florida to Wisconsin and from West 
Virginia to Texas. 
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PRESCRIPTION SHOES © 


FOR MEN & WOMEN 


PRESCRIBED BY DOCTORS FROM COASTTO COAST. DISPENSED 
70 YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO : 
CARRY. NO INVESTMENT. 


- STYLE No. 915 
THE OUTFLARE 
ONE OF OUR MANY 
FAMOUS LASTS TO 


ASSIST YOU IN YOUR 
CORRECTION WORK. 


: Write for catalog (on your professional stationery 
please) and acquaint yourself with our Doctor Method 


: of prescription shoe fitting. 


SATISFACTORY SHOE co. 


WwW. STREET, CHICAGO 
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“Wash with mild soap and warm water before each application” 


“IF WINTER COMES—” 


It will come; it is almost here. Not the season, some say, for 
fungus infections. 


Yet cold weather offers two good opportunities to the prac- 
titioner for greater service to his patients. The serious case often, 
only then, shows up in his office, hope of seasonal improvement 
having faded. That is one easily recognized opportunity. 


The other is to persuade patients, especially those who have 
shown a tendency to seasonal infection, to follow a regular routine, 
using Dermycin to clear up any dormant cases, and as a preventive, 
to gain freedom from this infection in the next warm season. 


Advising application, after proper preparation of the area, on 
all areas that have been infected or show continuing signs of in- 
fection, is the first step, with particular care as to coarsened tissue 
in the web, until these are completely clear. 


Recommending application under at least a weekly routine, 
each application being preceded by washing the area with mild 
soap and warm water, is the second step. This it to prevent winter 
infection, which is good, and to accustom the patient to a pre- 
ventive routine that will help him avoid warm weather infection, 
which is better. 


If in following this routine with Dermycin, indications of in- 
fection are found, as stinging on application, twice daily applica- 
tions should of course be made until the condition is relieved. 

In the winter, the patient is often more available; appreciates 
this evidence of foot-health-planning by the practitioner; gets in 
better shape for the warm season, when it comes again; learns 
foot-health routines to help keep him that way. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 

Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 
65 PINE STREET 


NEW YORK 5, N. Y. 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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ATLAS 


AMERICA'S FOREMOST LAMINATED 
BAKELITE ARCH-SUPPORT 
Guaranteed! 


The Modern Scientific Plastic Arch-Supports de- 
signed and constructed from doctor's specifica- 
tions, for every individual foot condition and 
requirement. 


ALFRED KAUFMANN & SONS 


Manufacturers 
60 BRANFORD PLACE NEWARK 2, NEW JERSEY 
Send for Price List and Sample 


Third Printing ..... 
More Than 2000 Copies Sold 
THE First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
$6.00 


National Association of Chiropodists 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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FOREDOM CHIROPODY 
ENGINES 


LL these up-to-the-minute 
features: Universal motor with 
forced-draft air-cooling feature, 
silencer type cable, tough, Neo- 
prene-covered, oil resistant sheath, 
improved with 
uick-detachable feature. Dynami- 
cally is or 
in sparklin ack enamel or, a 
anh charge, in chrome 20 
plate. Precision made percussor Cable 
attachment as illustrated below is En ° 
available for use with this model. gine 


Model 88 
ALLCORD ENGINE 


Improved Design - 
New Beauty 


A truly professional-looking piece of equi 
ment you'll be proud to own. Dynamically 
balanced universal motor has force-draft air- 
cooling feature. Other features include reversing switch, 
precision made superior ty of 3-section arm and foot 
rheostat. Finished in sparkling black enamel. Motor can 
be had in chrome-plated finish at slight additional charge. 
Available also for attachment to cabinet or wall, Model 98. 
In accordance with our quarter-century old policy, all Fore- 
dom models are priced attractively low and provide a chal- 
lenge to imitators. The fact that most of our engines which 
were sold two decades and more ago are still in daily use 
is proof of their unsurpassed quality. Ask your supply ome 
regarding Foredoms. If they cannot supply you write us 
direct. Catalog C2910 on request. 


Percussor 


For Use With 
Model 207 Above 


— 

-FOREDOM ELECTRIC CO. 
27 Park Place, New York 7, 


BOOK REVIEWS 


Dr. Benjamin Drummer 


Peripheral Vascular Diseases. Diag- 
nosis and Treatment. By David 
W. Kramer, M.D., F.A.C.P. As- 
sociate Professor of Medicine, Jef- 
ferson Medical College; Assistant 
Physician, Jefferson Hospital; Chief 
Clinical Assistant, Vascular Clinic, 
Jefferson Hospital; Consultant on 
Peripheral Vascular Disorders, 
Philadelphia General Hospital; 
Attending Physician and in Charge 
of Department of Metabolic and 
Peripheral Vascular Disorders, St. 
Luke’s and Children’s Medical 
Center. $8. Pp. 630, with 157 illus. 
Phila., Pa. F. A. Davis Co. 1948. 


Here is a volume that should be 
added to the chiropodist’s library 
on peripheral vascular diseases. It 
is a pleasure to bring this book to 


the notice of the profession since 
it constitutes one of the finest liter- 
ary efforts on a difficult subject. 
Within its well-ordered pages will 
be found detailed discussions of 
symptoms, signs, and tests, with ex- 
plicit information on their clinical 
application and evaluation; with 
the salient findings emphasized and 
coupled with differential diagnosis. 
To clarify diagnostic and therapeu- 
tic points, the author resorts to the 
employment of numerous case 
studies gathered from his own ex- 

riences. 

The book discusses symptoms, 
signs and tests; occlusive vascular 


disorders; vasospastic, vasodilator 
and unclassified groups such as 
hypertension, cold sensitivity, 


glomus tumor, neurtrophic dis- 
turbances, etc.; gangrene and 
chronic leg ulcers; veins, anticoagu- 
lants, antibiotics and 
Each section is amply illustrated, 
and presented with a lucidity that 


PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1949 Professional Appointment Book 
15-20-30-40 minute schedules 
Price $2.50 


Name in gold on front cover 60c. extra 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
BOX 5071, PITTSBURGH 6, PENNSYLVANIA 
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Send to: 


cannot fail but impress the reader. 
In addition to step-by-step explana- 
tions of the various tests, full at- 
tention has been given to the newer 
procedures in diagnosis, such as the 
tropidore test for reflex vasodila- 
tion (skin-temperature tests), the 
fluorescein test, and aortography. 

The author is to be congratu- 
lated for evolving a work that is 
both comprehensive and practical 
for the vascular-conscious chiropo- 
dist. 


Medical Uses of Soap. A Sympos- 
ium. Edited by Morris Fishbein, 
M.D. Third printing. Price $3. Pp. 
195. J. B. Lippincott Co., 227 S. 
6th St., Philadelphia 5, 1946. 


This work is an important ad- 
dition to medical literature for it 
is the first time that a complete 
study of this sort has been gathered 
between covers. Eleven outstand- 
ing authorities in medicine and 
science combine their talents to 
tell the —_ of soap, its chemical 
and physical properties, its manu- 
facture and its medical value in 
various diseases of the skin, its al- 
lergic properties and contraindi- 
cations, and soap hygiene. 

The book delves into soap tech- 
nology—its chemistry, manufacture, 
and cleansing action; normal and 
abnormal effects of soap on the 
normal skin; effects of soap on the 


abnormal or diseased skin; the ef- 
fects of soap on the hair; soaps for 
industry and the industrial worker; 
soap for shaving; cutaneous deter- 
gents other than soap; the medical 
uses of soap; and the surgical uses 
of soap. 

Altogether a presentation that 
the chiropodist should find inter- 
esting as well as useful. 


LET OUR 


ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


The Alkalol Company, Taunton 25, Mass. 
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Write for Sample 
The Alkalol Company, Tounton25, Mass. 
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Painful diabetic ulcer of about four months’ 
duration which had not responded to ordinary 
methods of treatment. A roentgenogram showed 
probable osteomyelitis of the terminal phalanx. 


Daily dressings with Chloresium brought 
about the complete healing shown above in seven 
days. There has been no recurrence of the ulcer 
and the patient remains active and comfortable. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 


@ The case shown above is typical of hun- 
dreds, which proved stubbornly resistant to 
treatment until Chloresium therapeutic, water- 
soluble chlorophyll preparations were used. 
And the record* shows that an overwhelming 
majority of them not only responded rapidly 
to chlorophyll therapy, but healed completely 
in a relatively short time. 


Try Chloresium on your 
slowest healing case 


We invite you to try Chloresium Ointment or 
Solution (Plain) on your most resistant case— 
some ulcerative lesion, chronic osteomyelitis, 
wound, burn, dermatitis, or any other condi- 
tion which calls for accelerated healing. Just 
mail the coupon at right. 


Chlorestum 


Natural, nontoxic therapeutic chlorophyll 
preparations— Accelerates healing ¢ Stimu- 
lates normal cell growth ¢ Controls super- 
ficial infection « Reduces scar formation ¢ 
Nontoxic, bland and soothing * Deodorizes 
malodorous lesions. 


Ethically promoted — At leading drugstores 


Boruue, E. J. The Treatment of The Lahey Clinic 
Chronic Leg Ulcers Bulletin, 4:242 
(1946) 
Bowers, Warner F. Il in Amer. J. S . 
Wound Healing and 
Suppurative Disease (1947) 
Capy, Jos. B. and Treatment of Amer. J. Su: . 
Monrean, W. S. Chronic Ulcers LXXV: 4 (1048) 
with Chloroph 

Jounson, Hanotp M. Dermatologic Arch. Dermat. & 
evaluation ... Syph. 57:348 (1948) 
Lanctey,W.D.and Chlorophyll in the Penn. Med. 
Morean, W. S. Treatment of Journal, Vol. 51; 
Dermatoses No. 1 (1947) 

Rarsxy,HenryA.and of I inal Rev. G 
Kreicer, Cuartes!. Diseases with sols. of Vol. 15:549 
w. 8. Chlorophyll (1948) 


NEW—Chloresium Tooth Paste and Den- 
tal Ointment now make chlorophyll therapy 
available for the treatment of Vincent's fr 8 in- 
fections and other periodontal diseases. 


FREE—MAIL COUPON 


RYSTAN CO., INC. Dept.,CP-7 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 
samples and complete literature. 


Dr 
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Youlle Value 


This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 

If, for example, a shoe size discrepancy is discovered by the 
dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avcided—one of 
many ways the double value is applied. 

True, the patient-comfort performance of these famous 
appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 


You too can use this service to advantage in your practice. 


Simply mail your card, requesting forms with professional 


instructions as to their best use. 


CHICAGO, 


‘SAPERSTON LABORATORIES 


foot specialists over the entire country. 
4 
we 


ORGANIZATION, NEWS 


Buy 
Christmas DIABETES WEEK 
Seals December 6-12, 1948 


Tue American Diabetes Associa- 
tion has announced that “Dia- 
betes Week” is scheduled to be 
held for the first time December 
6-12, 1948. One of the major 
purposes of the event is to locate 
diabetics who at present are un- 
known and untreated. 

Members of the National As- 
sociation of Chiropodists have been 
invited to participate in this im- 
work. Emphasis should 

made on the need for early 
detection of diabetes and the con- 
sequent need of protecting the feet. 


PATRONIZE JOURNAL ADVERTISERS 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 
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MEMBERS, ATTENTION — 
Changes in Address Must Be 
Sent to Journal Promptly 


Tue JourNAL is mailed under sec- 
ond class t office lations and 
is not torwarded if you have 


changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses poms. 
clearly printed or typed, so that 
the change can be made on the 
mailing list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated state society of 
your new address at the same time 
that you inform the JOURNAL. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


NEW JERSEY 

THE regular meeting of the Cen- 
tral Division of the Chiropody 
Society of the State of New Jersey 
was held on September 22, 1948 
at the Roger Smith Hotel in New 
Brunswick. Dr. Charles E. Krausz 
of Philadelphia gave an illustrated 
lecture on “Nail Disorders.” 


PENNSYLVANIA 


North Philadelphia Division 

A MEETING of the North Phila- 
delphia Division of the Chiropody 
Society of Pennsylvania was held 
on September 14, 1948 at the Essex 
Hotel. Drs. Drews, Sharpe and 
Krausz presented an_ illustrated 
lecture on “Clinical Photograph 
in Chiropody Practice.” Dr. Wil- 
liam J. Zeigler, Jr. was admitted to 
membership. The Division paid re- 
spects to the memory of Dr. Louise 
Jochinke who passed away this 
summer. 


Lebigh Valley Division 

Tue Lehigh Valley Chiropody So- 
ciety held its regular meeting on 
September 22, 1948 at the Sun Inn 
Hotel, Bethlehem, Pa. Dr. George 
Helfand, President of the Pennsyl- 
vania Chiropody Society, and Dr. 
Sidney Wolff, Chairman of the 
State Membership Committee, 


NATIONAL ENROLLMENT 


FOR N.A.C. GROUP PLAN ACCIDENT, HEALTH, 
HOSPITAL AND SURGICAL BENEFITS 
October 11th to November 15th 
MAIL YOUR APPLICATION TO 
THE NAC AGENCY, INC. 

35 MARKET STREET, POUGHKEEPSIE, N. Y. 


LOW-VOLT and HYDROGALVANIC GENERATORS 


Specializing in the Manufacture of Electrotherapeutic Apparatus 
For Detailed Information, Write. TECA CORPORATION, 220 W. 42 St., New York 18, N.Y. “== 


PTECA 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 


ald ‘in therapy of ATHLETE’S FOOT. 


Improved KORIUM’ Cream 


for a @ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


maximum acid. 


MLITRTATMEe © Therapeutic efficacy enhanced by mild but effective 
d : keratolytic action of 3% salicylic acid. 
all 


@ Also antipruritic to relieve itching and antiseptic to 
prevent or control secondary infections. 


® Greaseless, stainless, with a pleasant odor. 


Write for Samples Available at Pharmacies 
and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 


<_ SARNAY PRODUCTS, INC. - New York 6, N. Y. 
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SUCCESS 


AND 


CONFIDENCE 


Many, chiropodists throughout 
America use Ortho-Craft Foot 
Balance Inlays with success and 
confidence because each appli- 
ance is produced as though our 
entire reputation depended on 
that one appliance. 
Each appliance is designed and 
balanced to your patient's cast. 
Handskived process assures 
perfect fit on your patient's foot 
and in your patient's shoe. 
Cupped heel, medial and lat- 
eral flange increases weight bear- 
ing surface and your patient's 
comfort. Still, space taken in 
your patient’s shoe is negligible. 
Made from the best grades of 
leather, carefully and expertly 
finished, Balance Inlays will sat- 
isfy not only your critical, pro- 
fessional judgment, but also win 
your patients’ enthusiastic ap- 
proval! 


ORTHO-CRAFT 
LABORATORIES 


64 West “oe Street 
Tel. STate 2-5669 Chicago 1, Ill. 
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were the guest speakers. Dr. Mar- 
vin Weiss of Lansford, Pa., was ap- 
pointed Chairman of the Scientfic 
Committee. 

At the October meeting, the 
wives of the practitioners will be 
present to form an Auxiliary. 


SOUTHWESTERN 
CHIROPODY CONGRESS 

Tue Southwestern Chiropody Con- 
gress will hold its annual ses- 
sions in New Orleans, La., May 
23-26, 1949. All N.A.C. members 
are invited to attend. This con- 
vention is sponsored by the state 
organizations of Louisiana, Texas, 
Oklahoma and Arkansas. 

The theme of the scientific ses- 
sions will be “Treatment and 
Technique.” Dr. Howard L. Chap- 
man, President of the Louisiana 
State Chiropodists Association, 
states that this will be a most in- 
teresting meeting in one of Ameri- 
ca’s most interesting cities. 


MARYLAND 

Tue Maryland Pedic Association 
recently held its first session for 
1948-49 at the Lord Baltimore 
Hotel. A program was formulated 
for the year. Among the major 
objectives of the group will be the 
conducting of children’s foot sur- 
veys in the public elementary 
schools of Baltimore. A commit- 
tee was appointed to contact of- 
ficials of the Parent Teachers As- 
sociation. Dr. Walsh, President 
of the Association, reported on the 
success of last year’s project which 
provided for the creation of a foot 
clinic in the state mental institu- 
tion located at Sykesville, Md. 
Similar clinics are being planned in 
other institutions. 


NORTH CAROLINA 
Tue North’ Carolina Pedic As- 
sociation met in Durham, N. C., 
Sept. 12-13, 1948 where the follow- 
ing officers were elected: 
esident, Dr. W. W. Potter, 
Charlotte, N. C. 
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Vice President, Dr. R. J. Stewart, 
Winston-Salem, N. C. 
Secy.-Treasurer, Dr. W. H. Hill, 
Raleigh, N. C. 
The 1949 meeting will be in 
High Point, N. C. 


ILLINOIS ASSOCIATION 
SPONSORS ESSAY CONTEST 


AN ESSAY contest on chiropodical 
research will be featured at the 


* 41st annual convention of the Illi- 


nois Association of Chiropodists in 
Chicago’s Stevens Hotel, March 11- 
13,°1949. 

Any licensed, practicing chiropo- 
dist residing in the United States 
or Canada is eligible for the Illi- 
nois contest. 

In announcing the competition, 
Dr. Jack Stern, convention chair- 
man, said articles may be surveys 
of literature, monographs based 
upon results of original clinical or 
laboratory research, or expressions 
of opinions. 

The winning author will be 
awarded a Meyer Commander X- 
ray, designed especially for chi- 
ropodical procedures. 


Contest rules are as follows: 

1. Contributions for the “Sym- 
posium on Chiropodical Research” 
must be in the hands of Julian J. 
Jackson, 11 South LaSalle Street, 
Chicago 3, Ill., no later than Feb- 
ruary 5, 1949. 

2. All entrants must write to Mr. 
Jackson for a number for their 
pres The author’s name is to 

left off the paper and the num- 
ber furnished to be used in its 
place. This will enable the judges 
to make an unbiased decision. 

3. No limit to the number of 
words, charts, diagrams, photo- 
graphs, x-rays or exhibits is im- 
posed. 


4. Manuscripts should be type- 
written and double spaced on one 
side of a sheet of paper. 
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IODINE 
SOLUSALVE 


ALL THE ADVANTAGES OF IODINE 
IN A NON-IRRITATING BASE 


Danger of surface infection can be com- 
bated with Vodine Brand Iodine Solu- 
salve without smarting, stinging or 
staining. lodine—one of the most 
tent germicidal agents—in a special 
land, water-miscible base, Vodine 
Brand Iodine Solusalve is effective on 
skin surfaces and on open wounds. 
Vodine—2% iodine in Solusalve—is 
not injurious to even the most delicate 
skin. It does not smart or sting and 
prevents surgical dressings from stick - 
jng to wounds. 

‘o prevent surface infection, 
without causing painful smart- 
ing or stinging, use and prescribe 
Vodine Brand Iodine Solusalve. 


Samples and brochure 
sent upon request. 


*Solusalve Vodibase Brand 
is a trademark name for a 
special 


cellulose ointment base. 
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Invites N.A.C. members to a 
SPECIAL SEMINAR 


“OFFICE AND PRACTICE ADMINISTRATION" 
B. C. Egerter, D.S.C. 
“OFFICE SURGICAL PROCEDURES" 
D. T. Mowbray, D.S.C. 


“MECHANICAL ORTHOPEDIC PROCEDURES” 
©. R. Berger, D.S.C. 


Fees: $50.00 for chiropodists. V.A. contract being negotiated for veterans. 
$10.00 for Office Assts. attending Dr. Egerter's lectures. 


Dates: Section |—Consecutive days—November 6 thru 14, 1948. 
Section 2—Weekends of Nov. 6 & 7, 13 & 14, 20 & 21 and Dec. 4 & 5. 


Register Now: By writing to Robert E. Rust, Administrative Officer. 
1770 Eddy St. San Francisco 15, California 


“DAKON” SINCE 1935 
Approved HYDRO-THERAPY TANKS 


PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


ndreds of 
ers’ Offices thru-out the U.S. Qualified En- Gm 
> with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 
STAINLESS STEEL CONSTRUCTION 


cient motor 


Mobile and Stationary Models for Hip, . 
Arm or in combination. mg 


Descriptive data and prices upon application. 
Immediate Delivery 


5 


496 BROADWAY -— BROOKLYN 11, NEW YORK # 
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Over 2000 Dakon designed baths are in dail A 
effi- 
® High Speed Emptying 
® Counter Balanced Terbine Elevator a 
® Air Pressure Control z 
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5. Manuscripts may be used in 
any way the Association feels will 
advance the profession. 

The 41st annual convention will 
also feature a number of valuable 
educational sessions. A banquet 
and floor show have been planned. 


N.A.C. WOMEN'S 
AUXILIARY 


Mrs. O. J. Grunpy, 1114 E. Vic- 
toria Ave., South Bend, Ind., 
President of the N.A.C. Women’s 
Auxiliary, has announced the fol- 
lowing committee appointments: 
Mrs. C. A, Bell, Faribault, Minn., 
will be Chairman of the Ways and 
Means Committee which is in 
charge of raising funds for the 
organization. Mrs. B. C. Egerter, 
Pittsburgh, Pa., has been — pointed 
Chairman of the Members ip Com- 
mittee which will conduct a mem- 
bership drive and strive to organize 
new state auxiliaries. Mrs. Bess 
Ray of Minneapolis, Minn., recent 
Past President of the National 
Auxiliary, was placed in charge of 
convention registration for the 
1949 meeting in Los Angeles. Mrs. 
L. A. Hansen of Kansas City, Mo., 
was ig eee Chairman of the 
Public Relations Committee. An 
expanded publicity program is 
being planned. Mrs. H. S. Dennis 
of Cleveland, Ohio, was appointed 
National Historian. Members are 
requested to forward clippings and 
other published items of interest 
to her. 


OHIO AUXILIARY 


Tue Women’s Auxiliary of the 
Ohio Chiropodist’s Association 
resented a deep freeze unit to the 
leveland Rehabilitation Center at 
2239 E. 55th St., Cleveland, Ohio. 
Following investigation, the ladies 
found that there was great need 
for this type of unit which is to be 
used for the patients of the center. 


 HISTACOUNT ' 
DOCTORS’ DAY BOOK 


Appointment Book 


COMPLETE DAILY RECORD 
fhe Efficcent as a 


% completely new book - greatly im- 


proved, the “Histacount” Day Book 
provides for: half-hourly appoint- 
ments; charges and payments; monthly 
4 summaries of receipts and expenses; 
income-tax records; and many others. 
416 pages of efficiency. The Regular 
Edition is bound in semi-flexible 
| gold-stamped cover of simulated 
leather. The De-Luxe Edition of 
genuine leather with gold edges. 
Both have a silk ribbon book marker. 


Regular Edition $2.00 
Lure Edition $450 


With your name in gold, 35¢ extra. Be 


A 


PROFESSIONAL PRINTING CO., INC. 
15 E. 22nd St., N. Y. 10, N. Y. 


Send the “Histacount” 


Day Book 1 
© Regular Edition @ $2.00 
© De-Luxe Edition @ $4.50 
© Stamp my name in gold @ 35¢ 1 
Name. 


Address. 


MONEY BACK GUARANTEE 


| 
BUY IT AT YOUR LOCAL MEDICAL 
SURGICAL DENTAL OR OTHER SUPPLY HOUSE 
| 
=... 
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DARI-FOOT 


THE Watertight BATH SOCK 


Preserves dressings or strappings while 

patient is in tub or shower—Grip-sole 

safety tread—Flesh color—Fits right or 
left foot. Sizes: Small, medium, large. 

PRICE $12.00 per dozen—in lesser 
quantity $1.50 per sock—To patient, 
$1.98 per sock, WATER SNEEX 

ate 

th protection — take 

of paper clogs 

stalls and around pools, 

floors. Price $7.20 per doz. pair—$1.00 

per pair to patients. 


DORSAY PRODUCTS 
1819 Broadway, New York 23, N. Y. 


RIGID 
PLASTIC 


Foot Appliances 
Made Over Your Casts 


$5.00 PER PAIR 


RISS LABORATORIES 
1227 W. Place, 


Chicago 8, Ill. 


WE SELL TO THE 
PROFESSION ONLY 


PENNSYLVANIA GROUP 
SCHEDULES PUBLIC 
LECTURES 


Tue Western Division of the Chi- 
ropa | Society of Pennsylvania 
has scheduled a list of speaking as- 
signments for the promotion of 
foot health before various women’s 
groups during the coming fall and 
winter months. 

The dates of the talks, the or- 
ganization to whom they will be 
given, and the speakers are listed 
below: 

September 3, 1948—Women of the 
oose of Universal, Pa. 
Dr. H. B. Persky 
October 6, 1948—Ladies Aid So- 
ciety of Ohio Valley General 
Hospital 
Pittsburgh, Pa. 
Dr. Gustave Braun 
October 10, 1948—Mothers Guild 
of St. Francis Academy 
Pittsburgh, Pa. 
Dr. C. Dana Bossart 
October 15, 1948—American Le- 
gion Auxiliary of Brackenridge, 
Pa. 


Dr. S. L. Witherow 
October 21, 1948—Crafton Third 
Ward P.T.A. 
Crafton, Pa. 
Dr. Joseph F. Carroll 
November 3, 1948—North Side 
Women’s Civic Club 
Pittsburgh, Pa. 
Dr. Allen Namm 
November 9, 1948—Women’s Au- 
xiliary to the Pittsburgh Hospital 
Pittsburgh, Pa. 
Dr. H. H. Haber 
November 17, 1948—McGibney 
School Mothers of Baldwin 
Township 
Pittsburgh, Pa. 
Dr. C. Dana Bossart 
January 4, 1949—East End Junior 
Women’s Club 
Pittsburgh, Pa. 
Dr. Morris Haas 
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January 13, 1949—Uxority Club 
Pittsburgh, Pa. 
Dr. Arthur M. Schultz 
January 19, 1949—Axleton School 
District P.T.A. 
Axleton, Pa. 
(Speaker not appointed) 
February 9, 1949—Shadyside Wom- 
en’s Club 
Pittsburgh, Pa. 
Dr. Arthur M. Schultz 
April 14, 1949—Mothers Club of 
Etna 
Etna, Pa. 
Dr. Edward P. Bluemling 
April 17, 1949—P.T.A. Universal, 
Pa. 
Dr. H. B. Persky 
May 23, 1949—Women’s Club of 
Trafford 
Trafford, Pa. 
Dr. Edward Bleier 
(Date to given) —Chalfant 
House Women’s Club 
Pittsburgh, Pa. 
Dr. B. C. Egerter 
(Date to be given)—Auxiliary of 
American Legion, Post No. 48, 
Natrona, Pa. 
Dr. S. L. Witherow 


COMMUNICATION 


For years, chiropody and — 
dists have made some attem 
at further as a pro 
sion. 

I am in no position to judge 
the efforts of the profession as a 
unit, but as individuals we have 
all, through personal contacts, 
helped to promote our chosen 
field. 

We all know what certain manu- 
facturers of dentrifices have done 
for the dentist with such mentions 
as “See your dentist twice a year.” 
We also know what the large manu- 
facturers and drug houses have 
done and are doing for medicine 
with their consistent ethical ad- 
vertising programs. Their 
fluence is a powerful one. 
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Warm weather or cool weather . . deraatie 


mycotic i ore i ingly with os. 
Control of these troublesome and often inco- 
g fungus invasions can often be 


ochieved in @ more satisfactory manner by 
prescribing HYDROPHEN .. . which combines 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenelic ond mercurial com. 
pounds. « Safely non lytic (b it 
contains no benzoic or salicylic acids), 
HYDROPHEN relieves itching promptly 
ond readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neutral absorption- 
cream type base. Easy to gpply —no band- 
oping is required for this <olorless, steintess, 

9 Equolly fiective in treat- 
ment of tinea cruris or copitis. Ethically pro- 
moted—ovailable at your pharmacy. Write 
on letterhead for literature and free samples. 


HYDROPHEN 
for fungus and bacterial 
Request free samples skin dnjections 


f 5 
| 
‘ORE 
| 
GOODWIN LABORATORIES, INC... 90 PRINCE ST.. EW YORK 12, 0.7 
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Balanced 
INLAYS 


Price $6.00 per Pair 


Prosthetic Laboratories 


12632 DEXTER BOULEVARD 
DETROIT 6, MICH. 


Chiropody... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
FIRST AID 


EQUIPMENT 


COMPANY 
17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


Chiropody has been slighted. 
True, a handful of manufacturers 
have mentioned chiropody, but, 
only a handful. 

Here, I feel, is an approach to 
lift this barrier. If each chiro 
dist would write to each manufac- 
turer of a drug or 
other chiropodical item, we would 
undoubtedly gain our point. 

This excerpt of a letter received 
from the president of a pharma- 
ceutical firm was in reply to a 
letter I sent objecting to the fact 
that their package mentioned “See 
your physician,” yet chioropodists, 
detailed to use their products, were 
not mentioned in their literature. 

“The point that you bring up 
relative to reference to treatment 
by a physician is very well taken. 
I am sure that you appreciate the 
fact that we have not meant to 
overlook the chiropodist in making 
this statement. We will do what we 
can to make sure that we do not 
do this inadvertently the 
future.” 

If the manufacturer would re- 
ceive thousands or even hundreds 
of such letters, we would get action. 

We must make a concerted effort 
for a favorable response. 

I urge every member to write to 
each firm whose supplies and 
equipment we use and let them 
know about their products. Check 
the items you prescribe and use 
today—and send those letters. 

Wm. B. Ignatoff, D.S.C. 
64 Lyons Ave., 
Newark, N. J. 


DEATHS REPORTED 
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Tue following deaths have been 
reported: 

r. Glen Diamond, Milwaukee, 
Wisc. 

Dr. Joseph Doyle, Little Chute, 
Wisc. 
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Expensive Looking 
tifi 
No Bulk or Discomfort 
Durability 
Excellent Service 


Dr. Carl Bain, Pontiac, IIL. 

Dr. Louise M. Jochinke of 126 
W. Marshall St., Norristown, Pa. 
passed away on August 14, 1948 
after a six months illness at the 
age of eighty-two. She was born in 
Berlin, Germany, studied chirop- 
ody at the Franco-American Chi- 
ropody College in Philadelphia, 
Pa., and was graduated in 1908. 

Dr. Jochinke was honored with 
the N. A. C. Twenty-Five Year 
Membership Certificate. She was a 
member of the North Philadelphia 
Division of the Chiropody Society 
of Pennsylvania. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend ) 
ConneEcTicuT CHiRopopy SOcIETY 
Hartford, Conn., Oct. 31-Nov. 1, 

1948 
Garde Hotel (CE) 
ILLINOIS ASSOCIATION OF CHIROP- 
ODISTS 
Chicago, Ill., March 11-13, 1949 
Stevens Hotel (CE) 
StxtH ZONE CONVENTION 
Omaha, Neb., April 9-11, 1949 
Paxton Hotel 
New Jersey SOCIETY 
Atlantic City, April 22-24, 1949 
Ambassador Hotel (CE) 
SOUTHWESTERN CHIROPODY CON- 
GRESS 
New Orleans, May 23-26, 1949 
Jung Hotel (CE) 


MISCELLANEOUS NEWS 


PLANTAR WARTS: PLEA 

FOR RATIONAL TREATMENT 
McLAUGHLIN calls attention to the 
dangers involved in treating plan- 
tar warts with roentgen rays or 
radium and describes a combina- 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
cae, kerat , angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA- 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 


See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 


The word 
"Kidde" is a 
trademark of 
Walter Kidde & 


Company, Inc., and its associated companies. 
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MANUFACTURING CO., INC. 
ploomfield, N. J- 


tion of curettage and diathermy, 
which he has found effective. He 
pares down the overlying horny 
skin until the typical bundles of 
the wart are clearly defined. A 
Volkmann spoon, the exact size 
of the wart, is then driven into the 
foot at the edge of the wart, and 
swept around so that the core is 
shelled out complete. The hyper- 
keratinized collar at the neck of 
the cavity is trimmed with scissors, 
and the hole converted into a 
“saucer.” The base, which is tough, 
must then be scraped until smooth 
and repeatedly touched with a dia- 
thermy needle or an electric cau- 
tery, using a fine point with a 
light touch. A small wick of rib- 
bon gauze is inserted into the 
cavity and the area covered with 
gauze and elastoplast. The patient 
can usually walk with care im- 
mediately; and, after the plug has 
been removed in forty-eight hours, 
there should .be little discomfort. 
Healing is usually complete in 
seven to ten days. A case is pre- 
sented which illustrates both the 
detrimental effects of roentgen 
treatment and the wide scope of 
the described procedure. 


Lancet (Jan. 31) 1948. 
C. R. McLaughlin 


SURVEY ON 
WOMEN'S SHOES 


In a survey completed recently, 
the Public Relations Office of Chet 
L. Swital and Associates, Los 
Angeles, Calif., disclosed that 
American women had several 
complaints to offer concerning 
shoes. 

Many stated that they would 
like to obtain a smart, practical 
shoe with a medium heel in the 
price range eight to ten dollars. 
Others indicated that they wanted 
a smart, comfortable shoe because 
they spent so much time on their 
feet. Another group complained 
about the lack of narrow widths. 
Farm women want comfortable, 
moisture proof, sturdy shoes with 
flexible soles, reinforced toes and 
medium heels. 


The following colors were pre- 
ferred in this order; white, tan and 
black, by nurses and women 
athletes who generally indicated 
that they favored sensible shoes 
with military heels. 

Women in the warmer sections 
of the United States are apt to 
have larger feet than those living 
in the temperate and colder sec- 
tions, according to the survey. 


NATIONAL ENROLLMENT 
FOR N.A.C. GROUP PLAN ACCIDENT, HEALTH, 
HOSPITAL AND SURGICAL BENEFITS 
October 11th to November 15th 
MAIL YOUR To 


THE NAC AGENCY, INC. 
35 MARKET STREET, POUGHKEEPSIE, N. Y. 


Jllume-O-S 


WILL INCREASE YOUR INCOME . 


ING NEW DIAGNOSTIC AID FOR FUNCTIONAL OBSERVATION AND 
DEMONSTRATION OF ARCH ABNORMALITIES. 


ONLY $39.95 F.0.B. — Write for literature to 


. THE AMAZ- 


10358 SANTA MONICA BLVD. 


CERTIFIED PROFESSIONAL PRODUCTS 


W. LOS ANGELES, 25 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2//," x I!/2" cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 


SERTION. 


FOR SALE—Established practice in 
new office building; two treatment 
rooms and reception room. $1,000 
asked. Write Dr. Louella Risim, 
Lavery Bldg., Fairbanks, Alaska. 


OFFICE SPACE: For rent. Ideal loca- 
tion on busy thoroughfare in Rich- 
mond's West End Section. In same 
bldg. with dentist, physician and 
optometrist. Write Dr. g Robinson, 
2931 W. Cary St., Richmond, Va. 


FOR SALE: Burdick Rhythmic Con- 
trictor with cuffs. Almost new, 
$125.00. Paidar Half Cabinet $40.00. 
Write 900, c/o Dr. Wm. J. Stickel, 
ws 14th St., N.W., Washington 10, 
C. 


HONOLULU PRACTICE: For sale, 
grossing $80,000.00 a year. Five 
deluxe equipped booths including 
x-ray and $100,000.00 
cash, no terms. rite Shanahan 
Foot Clinic, Honolulu 48, T. H. 


WANTED: Recent graduate wishes 
an offer for Junior partnership or as 
assistant to well established practi- 
tioner. Write 1006, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: Stationary, white enamel, 
Beeber whirlpool bath. Good con- 
dition, complete with mixing valve 
and connections. $100.00 cash. Dr. 
A. L. Randall, 319 Bank Building, 
Bowling Green, Ohio. 
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WATER- 
RESISTANT 


“SLIPPERS 


YOUR 
PATIENTS WILL 
LIKE THIS 
Complimentary Service 
Sani-Treads, the durable 
one-piece creped paper 

slippers, slip on easily 
=> provide sanitary 
protection. The same popular slippers 
used by leading golf clubs for 25 years, 
—now extensively used by chiropodists. 
One size fits all feet. Send for samples 
and low prices. Sani-Tread Co., Inc., 
1724 Elmwood Ave., Buffalo 7, N. Y. 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 

you appliances that 


will be best for 


your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, Inc. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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FOR SALE: T estab- 
lished, well equipped attractive of- 
fice. Next door to drug store in 
bank building. Due to sickness and 
death, must sell at once ($1,000.00) 
large practice. Dr. A. B. Golden- 
stern, Room 701, 1525 East 53rd St., 
Chicago 15, Ill. (Phone 

6272). 


WANT TO BUY: Used Budin traction 
machine (toe-stretcher). .Write Ernst 
32-46 32nd St., Astoria, L. 


WANTED: Associateship in estab- 
lished chiropody office veteran 
with practical experience, New York 
or Pennsylvania. Write 1011, 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Practice established 14 
ars in thriving Chicago suburb. 
ted in center of business section. 
Living quarters or room for expansion. 
Reasonable rent. Write 1008, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Portable x-ray, Mattern 
15 miliampere. Excellent condition. 
Write Dr. H. Barlin, 2526 Valentine 
Ave., Bronx 58, N. ¥. 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


FOR SALE: H. G. Fischer combina- 
tion fluoroscope and x-ray machine. 
Takes 8" x 10" plates and can be 
used for fluoroscopic checking of 


shoes. Provides anterior-posterior 
and medial-lateral views for 

lates and fluoroscope. Bargain 
225.00. Write 1000, c/o Dr. Wm. 
J. Stickel, 3500 I4th St., N. W., 


Washington 10, D. C. 


FOR SALE: Paidar table and stool 
No. 8, both with genuine leather tops, 
one Allison treatment 
is equipment unused—just out o 
een” Write L. |. Small, M.D., 250 
Milburn Ave., Milburn, N. J. 


FOR SALE: Established Ohio chirop- 
ody practice located in county seat 
of over 20,000 re. Com- 
pletely equipped including x-ray. 

eason: Have two offices, want to 
dispose of one. Write 1002, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D: C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


NATIONAL ENROLLMENT 
FOR N.A.C. GROUP PLAN ACCIDENT, HEALTH, 
HOSPITAL AND SURGICAL BENEFITS 
October 11th to November 15th 
MAIL YOUR APPLICATION TO 


THE NAC AGENCY, INC. 
35 MARKET STREET, POUGHKEEPSIE, N. Y. 
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half a 
minute, 
doctor... 


w-white, ont, dainty—can be applied 
ids, yet it neutralizes perspiration odors for 
many hoursiiitiaeless stainless, harmless to skin and 
JM has been scientifically formulated to 
ive i@n without interfering with 


MUM 


takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19. West 50th Street . New York 20, N. Y. 
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i 
unpleasant. 
F. odors are the bane of 7 
normal swegiegiand activitya 
Use MUM aguifinely, Smoothed @mMefore foot massage, 
it facilitate — the atic feet will feel 
fresh and elimi- 
nated—speedily, easily, pletggntly: 
v 
hi 
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For surface infections... 


“Cn wew yor. 


On 
© Pounn avo 


a 


wsuslly respond 


rapidly to topical Furacin therapy.* The infection, odor and discharge diminish 
promptly without delay of healing. Because the abnormal skin surrounding euch 
chronic lesions may be especially prone to develop sensitization—it is advisable to 
apply Furacin to such ulcers only until the infection is controlled—often within five 
days. Any bland preparation and aseptic technic may be used thereafter until healing 
is complete. Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble 
Dressing and as Furacin Solution, both containing 0.2 per cent Furacin.® These prepa- 
rations are indicated for topical application in the prophylaxis or treatment of infec- 
tions of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC.. NORWICH, 


. and Lamb, M.: Use of 5-Nitro-2-Furaldehyde Semicarbazone 
‘1947. >. ent M. C.: Clinical Obser- 


riquez, J. and Domonkos, ie Evaluation of 
in Topical Therapy, New York ‘sueae J. Med. 47: 2316, 1947, 


*Downing, J. G., Hanson, M. C 
Derma’ 


di 
— 
: 
4 
OF NITROFURAZONO 
“4 
\ 
| 
oF 4A 


ane 
7 


